2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 635613

1. Enlity Narme

NEADER SPORTS MANAGEMENT, INC.

-

Principal Place of Busine:s

396 COFFEE POT RIVIERA N.E.
ST. PETERSBURG, FL. 33704

Mailing Addrass

396 COFFEE POT RIVIERA N.E.
ST. PETERSBURG, FL 33704

e T T

i}

FILED
Apr 29, 2005 08:00 AM
Secretary of State

AT

IR0

04262005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI AppledFor
59-1934709 Not Applicable
5. Certificate of Status Desired | Eg'gigf:;ﬁma’

6. Name and Address ot Current Registared Agant

NEADER, JAMES
396 COFFEE POT RIVIERA
ST. PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or reglstared agent, or bath, In the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or pristad name of ragislacect ngent and tifa i appiicatis (NCTE: Registared Agent signature reduired whan rainstating} TE

EN n:*sa i
40207 0o~ B0DGA-002 150,10

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE 150.00
13 % o O  Addedto Fees

After May 1, 2005 Fee will be $550,00

10, — OrrICERS AND DIREGTORS — T

PD

NEADER, JAMES

396 COFFEE POT RIVRA NE
ST. PETERSBURG, FL

TIME

RAME

STREET ADDRESS
CHY-ST-2P

D

NEADER, MICHELLE
396 COFFE POT RIVERA
ST PETERSBURG, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2pP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

e

NAME

STRECT ADDRESS
CITY-57-2IP

TITLE

NAME

STHEET ADDRESS
Cry-st-a2p

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?](0, Florida Statutes. § further certify that the information
indicated on this repart or supplamental repart is trus and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver of frustee empowared tq exgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac] nt with an addegss, with all cther like empowered.

SIGNATURE:

TeT- %23 - i1

Daytime Phone #

TYAvEs oaner

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Date




