2005 FOR PROFIT C

_ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # 293828

1. Entity Name

SPORTATCRIUM, INC,

et

Principal Place of Busingss

6405 S HWY 17-82 v
FEAN PK FL 32730

Mailing Address

PO BOX 200749
FERN PK FL 32730

FILED

Mar 07, 2005 08:00 AM

Secretary of State

SOPER, HORT A.
6405 S HWY 17-92
FERN PK FL 32730

. =

us
Suite, Apt #, etc. Sutte, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & Stata = City & State 4. FEI Number Appiied For
— - _ 59 1151562 Not Applicable
Zip Country Zip Country $8.75
5. Certificate of Status Desired 1 Addittonal
) - o Fee Required
6. Name and Address of Current Registered Agent L 7. Nama and Address 01' New Hegistored Agent
Narmne

Steet Address (P.C. Box Number 1s Not Acceptable)

Gity

Zlb Code

FL

the cbligations of registered agent,

[

8. The above narmed entity subrmits This statemant for the purpose of vhanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE - SN e .
Sgnaturg, vped of urmtaa‘ nams af registerad agent and ttle if appiicable (NCTE Regislorad Agant signatw tagured when remsiating) DATE
m T
FILE NOW...S FEE ISl $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Comtrlbution. {1 Added to Fees

Make Check Payable to Florida Department of Stale ) .
10. ' - ~_ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD 7 Delete me R e S I [J change ] Addition
et SOPER, HORT e 03/07/05-80024-003 150,10
STREET AUDRESS 6405 5 HWY 17-82 STREE [ ADDRISS
oIy -31-2p FERN PK FL 32730 ) ~ LIY-SI- 2P 7
HILE s ] [J Dalete e [J change [ Addition
RAME KARCZEWSKI, FRANK NAME
SIRIETADDRESS (6405 § HWY 17-92 SIRFEE ADDRESS
orv-st-2F  [FERN PK FL 32730 - omvste . .
MHE D [J Delste Tk [JChange [ Addition
NAWE MODAHL, WILLIAM NAME
SIREFT AUDRESS |B41 B E PALACE AVE STHELT ADDRESS
Y- ST-21P SANTA FE, NM 87501-2258 _ CiY-S1- 2P
TITLE ™ Delste TIiLE (7 Change  [] Addition
NAME RAME
SIREET ADDRESS SIREET ADDRESS
Ciy-§T-2IP CIY .S 7P .
mr O Delete e CdcChange [ Addition
NAME NAME
STRECT ADDRESS GIREET ABDRESS
Ccry-§1-2F . B CITY-S1- 2IF
ik ] Delete hiLE [Tchenge [ Addition
NAME NAME
SIRLLT ADDRESS CIREET ADDRESS
ory- §1-2i _ st e

12. | hereby certify that the inforrnation supphed wﬁh ihis filin m?
indicated on this report or supplemental report is true al

changed, or on an attachment with ap address, with all ath

SIGNATURE:

does not qualify ior the exempiicn stated in Sectien 118.02{3)(i), Florida Statutes I further certify that the |nformatzon

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

gt like empowered.

2 fgne. LA ZEASAS % 4’&733/%%?/ XA/

of the cotporation ar the recelver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

smruugn: AND ryfzﬁ O PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

[)ule Daytera Phang 4




