2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . -

DOCUMENT # 548352

1. Entity Name

ALLEN SPORTS CENTER, INC.

Principal Place of Business

Mailtng Address

6585 SEMINOLE BLVD 6585 SEMINCLE BLVD
SEMINOLE FL 33772 ﬁgMINOLE FL 33772

2. Principal Place of Business

3. Mailing Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

| |

|

il

JHlER

Suite, Apt. #, elc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciry & Stale City & State 4. FEI Number [ [Applied For
59-1773377 T et At
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - | Name
BATES, DONALD E - e s
6585 SEMINOLE BLYD Street Address (P O Box Number is Not Acceptable)
SEMINOLE FL 33772 - -
City WFL | Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, er both, in the State of Florida. | am familiar with, and acce,
the chligations of registered agent.

SIGNATURE

Signature, fvped o prntad nama of ragistered agent and lille If sppicable

{NOTE Fegrstared Agent signarurs requied whah rairstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vaype
Addad to Fees

9. Election Campalgn Financing
Trust Fund Contributon. [

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt P ) 1 pelete Lk [J Change [ Adiitic
HANE BATES, DONALD E HAME

STREFT ADDRESS | 6585 SEMINOLE BLVD STHEE ADOKESS

CITY ST 2P SEMINQLE FL. 33772 CITY-58- 2P

THLE VP 1 Delete e O] Change [ Al
NAMF BATES, KATHRYN S HANE

STRFTADORESS | 6585 SEMINOLE BLVD SIREE] AGORESS Uoononieonay

Liv-st2F | SEMINOLE FL 33772 ey st Ql/24/05-80117-022 150,00

e [ petete it Ol change [ Addit
NAME NAME

STRECT ADDRESS SIRFEDADGRESS

Clry-§1- 7P DI RARES

Hltt O Datete N B M Change  []Asdtie
NAME NAME

STRIF i ADDRESS STREET ADDRESS

CIY-81- 7P CHY-SI-LF

HI O Delete L [ change [ Addiita
NAME NamE

SURFI T ADORESS SIRLET ADDREST

Cli¥-sl-2P Y- 51-7IP

Tk [ Detete E: [l change [ Aviiita
NAME NAME

SIREET ADDRESS SIREe] ADNRESS

cy stoap Iy s1-J

12. | hereby certify that the information sﬁpplied with this ﬁﬁné does notEua!ifyifor the egcernptio'n stated in Section 119.07(3)(i). Florida Statutes | further ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diresiu
of the corporation or the receiver gr frusles empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment

SIGNATURE:

an address, with all otheg like empowered

Dovald £ Lates

/-19-08 7z27-397-¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Navtme Prone #



