2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 519746 Feb 04, 2005 08:00 AM
. E N
- Enuyame Secretary of State
A & N SPORTS, INC.
Principal Place of Business ' - Mailing Address - T
501 SOUTH FRENCH AVENUE 501 SOUTH FRENCH AVENUE
SANFORD FL 32771 SANFORD FL 32771
e e I 1111111
Suite, Apt #, alc. T . Suite, Apt. #, el ] B 15t MOORE CR2ED34 (10‘[04)
City & State " T City & State - 4. FEI Nuraber 59-1707423 ];Agfia—d— FciL
Zip Country o ap 7 Gouniry 5. Certificate of Status Daslred - j] gi'gfqgf:;m"a}
6. Name and Address of Current Registered Agent 1 "~ 7. Name and Addrese of New Registared Agent o
e - — — e -
gg;’ %OgégNBCiRz%M’ JR Street Address (P.Q. Box Numbaer is Nat Acceptable) -
SANFORD Fl. 32771
City ) FL } Zip Code

8. The above named entity submits this statement for the pumposa of changing its registered office or registered agent, or boih, In the State of Florida, § am familiar with, and act:
the abligations of registered agent.

SIGNATURE - - e s - - — -
Siraicra, fyped or prtad name of regustesed agent and Wlle 4 applicabie (NOTE Registered Egent signaluré requirad when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00™
Make Check Payable to| F‘_gl‘:igi Depariment of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contributien. ]  Addedto Fo:-

eseimetlatie oo

10, OFFICERS AND DIRECTORS 11, ~ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i PD o T Tloelete l T © [ Ghange AL
WAME NELSON, C. B. JR. HAME HI0NRG214580

SIRCET ANDRESS | 1200 PRESCOTY BLVD. STREET ABORESS {1204 /05-80018-072 150,040
Cify-ST-IIP DELTONA FL LHY-S§1-2p

I VS S ) Clogete  J| vt - CJchange [0
NAME NELSON, C.B. JR NAME

STREEN ADORESS (1200 PRESCOTT BLVD. STREFT ADDRESS

Cify-ST-2IP DELTONA FL 32738 CITY-8T-7IF

HIH; T 5 Delete i [ ohange A
NAME NELSON, C. B. JR. NAME

SIREET ADDRESS | 1200 PRESCOTT BLVD. STRELT ADORESS

Ciy-s1-2F DELTONA FL 32738 CITY-ST-7P

e o 1 Delete Wil " Ochange OA
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2P CINY-S1- 27

THE ' ) O Delete it ' Dlchange [
MAME NAME

STREET ADDRESS STRELE ADDRESS

CaY-ST-2iF CIY-SI- P

e 73 Delete i ' © Dthwnge DA
NAME NAME

STRFET ADDRESS SIREET ADDRESS

Cry-ST- 719 CHY.ST. 2P

12. \ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0). Flotida Statutes. | further cerlify that @ informiA s
inclicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that ! am an officer or dires
of the corporation ar the receiver ar trusteg empowared to execute this report g¢ requirgd by Chaptar 607, Florida Statutes; and that my name appaears in Block 10 or Black, -

changed, or on an attachiment withy an, resg, with all gthert like epfowere
/ A),; T (7)323 A%

SIGNATURE:

SIGNATURE AND TYFED OR FRINTER NAME GF SIGRING OFTICER OR DIRECTOR e Phore



