2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED
AL i

DOCUMENT # 548352 Jan 27, 2004 08:00 AM
1. Entiy Neme Secretary of State
ALLEN SPORTS CENTER, INC.
Principal Place of Businegss Mailing Address
6595 SEMINCLE BLVD 6585 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772

Sutte, Apt, #, etc. Suite, Apt #, el T MOORE CR2ED34 {11/03)

City & State Ciiy & Stéte = ‘7 4. FE! Number . Apphed For

§9-1773377 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

ESAJSE%E?A?I\’J\ISIEE BELVD Street Address (P.O. Box Number is Not Acceptable) —
SEMINOLE FL 33772 =

Chy ] ] FL |21;§¢ode

B. The above named entity submits this statement for the purgose of changing its registered ofiice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatera. ypad of printed name of registarad aa:;m anel ttke d applcable (NCTE Régrsl@rcd Agent signatue regured M;e:n renstatng) DATE
FILE NOWH! FEE IS $150.00 . ) .
) - ; S e 9. Election Campaign Financing o
After May 1, 2004 Fee will be $55Q.B_ﬁ e Trust Fund Contr?bution. O - ﬁdgjﬁ’o&éﬁif ¢
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIREGTORS BN — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIE P O pelete TIME F Change [ Addition
NAME BATES, DONALD E NANE o
STREET ADDRESS |6585 SEMINOLE BLVD STREET ADDRESS fl "ggqggagé% égaﬂﬂﬂ 151:[ a0
cmy-st-zP | SEMINOLE FL 33772 o  goomvste fenf ' o )
e VP {1 petete e [ Grange ] Addition
NANE BATES, KATHRYN S NAME
STREET ADDRESS {6585 SEMINOLE BLVD STREET ADDRESS
CITy-ST-2IP SEMINCLE FL 33772 CITY-ST-2Ip
TITLE [T Delete e Tl change [ Additien
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY . 5T- 217
TIME [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEFT ADDRESS
GITY-S7-2P o CITY-ST. 2P
TITLE 3 Delete TILE 1 Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7- 2P
TME 7 pejete TILE [ Change  [T] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP o

12. | hereby gertiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the informaticn
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation: of the regeiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attacl Nt wilth an address, with all cther like smpowared.

SIGNATURE: “Donalad & BAtes l’il\ab! Ran-340- pval

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




