2004 FOR PROFIT CORPORATION
" ' ~ANNUAL REPORT (AR) _ FILED

DOCUMENT # 631678 Feb 04, 2004 08:00 AM
3 Entiy Name Secretary of State
DEBROCKS SPORTING GOODS, INC.
Principal Place of Busingss Mailing Address
107 FISHERMAN'S WHARF 107 FISHERMAN'S WHARF
FORT PIERCE FL 34850-913% FORT PIERCE FL 34950-9135
Suite, Apt. #, etc. V Sune, Apt #, elc. B - . MOORE CR2E034 (11/03) -
City & State ] City & State ' — 4, FEI Number . Apé)lle};};or
59-1 920_401 Not Applicable
Zip Ceuniry P Country 5. Certficate of Status Desired | gese.gg; l.fi;:iéici!tionaj
€. Name and Address of ggrfepl_ Repgistered Agent _7. Name and Address of New Registered Agent

Name

EFE?IISEIL’[%}ESE{V%R DRIVE Street Address {P.Q. Box Mumber is Not Acceptable)
FORT PIERCE FL 33450

City — . FL th Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . PR . P i o mmmmen L
Signature teped or prnied name of registered agont and litle f appiicable. {NOTE Regstera Agent signature required when reinstating) DATE
FILE NOW!!!_ FEE l? $!150.D‘0___7, B 8, Election Campalgn Financing $5_00 May Ba
After May 1, 2004 Fee will b2 $550.00 . Trust Fund Contribution: O AddedtoFees
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change = [ Addition
NAME MIDDLEBROQIKS, GLENN NAME
STREET ADDEESS | 3474 S PINES DR STREET ADDRAESS _ Uﬂﬂﬁﬂﬂﬂ:gS&igl -
GrY-ST2P  {FT. PIERCE FL CITY 51, 2P O/ A4-80023-021 150,00
E ST [ Delete TILE [ Change [ Addition
HAME, DEBOLT, DWIGHT HAME
STREET ADDRESS | 122 QQUEEN ANN CT STREET ADDRESS
GITY-51-2IP FT. PIERCE FL CITY-ST-2IP L
TIRE VP O Delete J(GiE DJchange [ Adaition
MAME DEBCLT, MARGIE KAME
STREEY ADBRESS | 122 QUEEN ANN CT o STREET ADDRESS
CiTY-5T-2iP FT PIERCE FL CITY-ST- ZIP
Tmee L Detete i3 [Jchange £ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T- 2P
THLE [ Delete TITLE O Grange  [J Addition
SANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIFY-ST-ZIP
TLE [ Delete TITLE [ change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-21P CINY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. § further certify that the information

indicated on this report or syplemental report is true and accurale gnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporation or the reggfver cor irustee empowered igfexg
changed, or on an attachyeht with an addre g, wit j

SIGNATURE;

fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G o M) ccrnoss “Ap P g

E OF SIGNING OFFICER OR DIRECTOR Dater F Dayune Phandlt™ f Y /2 fa




