-

o FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # 282197 | ry

1. Entity Name )
STANLEY SPORTS SUPPLY, INC.

Principal Place of Business T I\:_T_aiEEng Address
2020 PALMETTO ST ' 2020 PALMETTQ ST
CLEARWATER, FL 33765 CLEARWATER, FL 33765

LT

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE SN FEEEAT

59-1053481 Not Applicable
. Certific $8.75 additional
5. Certificate of Status Desired O Fee Required
B O B b e S TTERD v e T —

8. Name ahd Addrass of Current Registered Agent

311 S MISSOURIAVE O NOT WRITE
CLEARWATER, FL. 33515 IN THIS SPACE

8. The above named entity SUbmits this stalement for the purpose of changlng its reglstered affice or registered agent, or boih, in the State of Farlda. | am famifiar wilh, 2nd accept
the obligations of registerad agent. - :

SIGNATURE =i e - - -
Signaturo, lyped er printod famd af réglslered agent srid BYe If applicatio (NOTE: HugTstured“ig‘em‘%nllﬂ_rlqufrad'vw;az\ minstaingy © e T g DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign "financinb $5.00 May Be UDEIUUﬂ?4T1 r:?
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. 0 Added to Fees (4730 /0520104010 150.00
10, == GFFICERS AND DIRECTORS ‘ I RSRERTAT T
Tme sT0 s e T S s e
NAME STANLEY, RAYMOND E

STRECTADDRESS | 2074 HEATHER TRAIL
CITY -5T-TP CLEARWATER, FL 00000,

e £D ) =2 - - S S
NAME STANLEY, ELIZABETH 8
STREET ADDRESS | 200 § ARCTURAS AVE

cY-sT-2p | CLEARWATER, FL - 00000,

THLE e
NAME

plaplecy ' - DO NOT WRITE

e T T |F==="SINTHIS SPACE

NAKE
STREET ADDRESS
CiTY-57.2IP

e ) SR s e
RAME ’
STREET ADDRESS
CITY-ST-21P

Tme R e Sl
NAME

STREET ADDRESS
CY- 72

12. | haraby certity that the infarmation suppfiad with this ﬁll'ng doas not qualiy for the axemplion stated in Sectlon 118.07(3)(). Florida Statutes. | furthar certify that the information
Indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar an an gtiachment with an addross, Wwith all other like empowered,

SIGNATURE: ﬁ%ﬁéﬂl{ﬁ@ﬁz §—27—05 -
slaN % RE AND TYPED OR PRI NAME OF SIGNING OF R OR DIRECTOR Daie Daytme Phone #




