2005 FOR PROFIT CORPORATION

DOCUMENT # 205945

1. Entity Name . -
WILLIAM [SENRY’S SPORTING GOQODS, INC.

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business - Maiing Address
1302 LAKE SHORE DR 1302 LAKE SHORE DR
ORLANDD FL 32803 . OELANDO Fl_ 32803 .

Suite, Apt, #, etc. -_— 7 =Buite, Apt f, afc - 1st MOCRE CR2E034 (10/04)

City & State = : . City & Staie 4. FEI Number ) TApplied For ~

59-0810701 Not Appilicable
e Country Zp Couniry 5. Ceiuficate of Status Desired 3 38.75 '“fddj’j"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Tas - - -1 Name o

MORRISON,JANE C
1302 LAKE SHORE DR
ORLANDO FL 32803

Street Address (P O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above namad enfity sbmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad of priled name of rag-rs:ere?agant andtie 4 appicatie

" [NOTE Fugisiatec Bgernt signaluie redqured whan remstalng)

DATE

DR i N 14
FILE NOWH! FEE IS $150.08
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fi_qrida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

[0 AddedtoFees

10. T OFFICERSAND DIRECTORS L {11. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
niLE o) i 7 Celete e [ change [T Addition
RAME MORRISON,CARL S MARKE UOEO00 48605
SIREET ADDRESS | 1302 LAKE SHORE DR. SHAELT ADDRESS 03/02/705-80036-002 150,86
| Gry-st-2Ip QRLANDO FL CHY-ST- 2P
e v T T3 pelste e [l Change 1 Additon
NAME MORRISCN,JANE C KAME
STRELT ADDRESS | 1302 LAKE SHORE DR. STREET ADDRESS
Ciry-§7- 0 QRLANDO FL CITy-51- 29
e 8D 173 Delete e ) [l change [ Addition
NAME MORRISON,JANE C NARA
STRFT ACDRESS 11302 LAKE SMORE DR, STREET ADDSESS
CTY-ST- 2P | ORLANDO FL CnY-5T 2P
L - T Delels - e [ change ] Addifion
HAME HAME
STREET ADDRESS STHEF S ADOAESS
GITY-ST-2P CUY-ST- 7P
e - Clpagte ™~ e O Change [ Addition
NAME AL
STREET ADDRESS STREF Y ADDRESS
Y- SI. JIP H GITY-Si- 2P
inte T pelets S TE I Change [ Additien
bAME NAME
SIRCCT ADDRESS STREE]ADDRESS
cIry- §1-2P Ty -51-21p

12. | hereby certi{z| that the information sugplied with this filing does not quailfy for the exemgtion stated in Section 119.0713)(1), Flofida Statutes, | further certily that the infermation

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:




