2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # 694691 ecretary of State
1. Entily Name 04-22-2004 90061 040 ***150.00
FLORIDA WHOLESALE SPORTING GOQDS, INC.
Principal Place of Business Mailing Address
5900 SE HAWTHORNE RD 5900 SE HAWTHORNE RD e
GAINESVILLE FL 32641 GAINESVILLE FL 32641
us us e e T
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CRZE024 (11/03)
City & State City & State 4. FEI Number Applied For
59-2380709 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?i‘gg‘ lﬁ?edéﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Name . _ ... __.. . - . - . . e e m
?BAOEQMSESH %UTBYT(E:RHACE Street Address {(P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32641 )
City FL Zip Code

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

SIGNATURE
Signatura . lyped or arinted name of regustered agenl and title f applicabla. (NOTE: Regrsiereg Agenl signarture required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TG OFFIGERS AND DIRECTORS IN 11

TILE P [ oalste TITLE [ Change  [] Addition
NAME DAEMER, JUDY C NAME

STREET ADDRESS | 1809 SE 10TH TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-2IP

TIRE \' M Delete TIME 1 Change  [C] Addition
HAME HARRELL, CATHY C NAME

STREET ADDRESS (3053 TIPPERANCY DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-$1-21P

TITLE C L 1 Delete WME L . ) B [ Change [ Additicn
i T | DAEMER, GARY J NAME o ' o ' 0
STREET ADDRESS | 1809 SE 10TH TERRACE STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32641 CITY-ST-2IP

TITLE ’ [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE (7 petete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-§T-2IP

TITLE 7 Delete TITLE [ Change  [J Addilion
NAME . NAME

STREET ADDHESS STREET ADGRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et O Daess a4l 200

SIGNATUR TYPED OR PRIN'@AME OF SIGNING OFFICER OR MMRECTOR

Da Daytime Phone #

352-376-054




