FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075910 Secretary of State
1. Entity Name _ K KoKk
SPECTRUM SPORTS PERFORMANCE, INC. 07-11-2005 50123 013 7#7150.00
Principal Place of Business Mailirg Address
3407 W AILEEN ST 3407 W AILEEN ST
TAMPA, FL 33607 TAMPA, FL 33607
i a0
SHIT.IW)( Aue 241 Tinwe Ava
Suite, Api. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State _ City & State 4, FEI Number Applied For
Oclpndo FL Oclendo, FL 22916 4YAL Not Appiicabe
Zip Country Zip Country . . 75 acditional
23 g oY S X218 04 LA 5, Certificate of Status Desired O ?ese Require&uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agont

Name

JONES, KAREN L ESQ.

606 E MADISON ST Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

Gity 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agani Bnd Gtk if applicable, (NOTE: Registered Agend sgnature required when reinststing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. I  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PS ynem TILE b= /K Change [ Addition
HAME QUIGG, WALTER NAME gty Waldac
STREET ADDRESS | 3407 W AILEEN ST STREETADDRESS | §2 L™ st B/
oTv-sT-ZF | TAMPA, FL 33807 LS | S la-do, P 32 B 0Y
TMLE vT &4 Deteta me vY Oemnge [ Addition
NAME HITZELBERGER, WILLIAM NAME Hirzatbe et o) Wia
STREETADDRESS | 3407 W AILEEN ST STREETADDRESS | @ey | 17, e Awve
CTY-ST-ZP | TAMPA, FL 33807 on-S-ZF  Oc\ego, Fr 22804
TITLE ) Delete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-87-27 CITY-ST-2P
TMLE [ pelete TME O change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP cny-s1-ap
Tme L} Delete TILE [ Cange [ Addlition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all othef like empowsred.

SIGNATURE: 7 /7 / os 813~ 785 4

Data Daytime Phona #

a



