2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # N93000002392 Secretary of State
1. Entity Name
03-15-2004 90067 0035 ****5] 25
ALL SPORTS COMMUNITY SERVICE, INC.
Principal Place of Business Mailing Addrass
4732 N. DALE MABRY HWY. . . PO BOX 271506
SUITE 405 TAMPA FL 33688
TAMPA FL 33614 us ' .
Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CRZE037 {11/03)
City & State City & Stae 4. FEf Number Applied for
58-3184150 Not Applicable
zp Country Zio Country 5. Certificate of Status Desired d gg.gfq‘ﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T f?EJZSNTBI;?_EEI\ﬂIZBHY H|GHWAY ’ ) Street Address (P.O. BoX Number is Not Accegtable) 7~ 7~ =
SUHTE 405
TAMPA FL 33614

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lide i applicable. (NOTE: Registared Agent signature requirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ED ) Delete TLE I change [ Addition
NAME KEYS, TYRONE NAME
STREET pooaess | 4732 N. DALE MABRY HWY _,STE. 405 STREET ADORESS
orv-st-zp | TAMPA-FL 33614 CITY-ST-2P
TTE T [ Delete TImE O change [ Addition
NAME BUBLEY, MARTIN A NAME
seeeT ApDress | 3820 NORTHDALE BLVD.,STE. 312-B SIREET ADGRESS
omy-5T- 29 TAMPA FL 33624 CITY-ST-2P
TITE bP . O Delete TITLE [JChange £ Addition
NAME BUBLEY, DANIEL B NAME ,
STREET ADDRESS ™ 3320 NORTHDAtEBLVD,STE 3‘2—3"" T *os T RSTREET ADDRESS™|” — - —_ = - == -_ -
ciy-st-ze . | TAMPA FL 33624 CIY-ST-7P '
Tme vP [ Delete me [JChange [ Acdition
N MOORE, CARNELL N
steet aooness | @NE TAMPA CITY CENTER STREET ADDRESS
gv-si.zp | TAMPA FL 33602 CITY-5T-2F
< T -

TITLE TTLE {hange Addition

TURNER, SUSAN DR O Detee L) Change [L] Ao
ok 702 S. FIELDING NAME
STREET ADDRESS : STREET ADDRESS -
orv-srge | AMPAFL 33606 CITY-ST- 2P ;

) -
TTLE [ Delete TITLE O change [ Addition
NaE UL"';’ ECOHE Wy Name
stheE T anpRess | 2906 N. D MABRY HWY. STREET ADDRESS
orv-si-zp | |AMPA FL 33622 CITY-$¥- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ke ered.

SIGNATURE:/

35 -0y S§13-3yP-3724

SIGNATURE AND TYPED OF PRINTED NAME OF/IGHING OFFICER OR DIRECTOR Date Daylime Phone #




