2004 FOR PROFIT CORPORATION

FILED
Feb 26, 2004 8:00 am

* ANNUAL REPORT
DOCUMENT # F0O1000001877
1. Entity Name

SPORTEXE CONSTRUCTION SERVICES, INC.

Secretary of State

02-26-2004 90029 019 ***150.00

Frincipal Place of Business Malllng Address

237 BOLING INDUSTRIAL WAY o1&
CALHOUN, GA 30701 T

O

R 5 02192006 NoChgP  CR2E034(10/03)

‘DO:NOT WRITE IN THIS SPACE PR Fopied For

. R S : k1 58-2662478 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, a2nd acéept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle i applicaple. {NOTE: Registersd Agen signature required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Faes

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS i
TITLE Cc
RAME NICHOLLS, MARK H
.| STREETADDRESS | 19 MADISON CT E
CITY-ST-2P WELLAND, ONTARIO, CA 136 7g3 [N
TITLE P :
NAME SIMPSCN, JOSEPH JR
STREET ADDRESS | 3038 PINEHURST DR
CITY-5T-21P LAKE WORTH, FL 334671414
TILE ST . . e : e
== = e e T

’NALTE*z’"'BUERGER'RALP

STREET ADDRESS Bﬂf’ﬁtﬁtoﬁﬁf{ C’,CES
CiTY-ST-2P ,ngtj_f{—“_L; :&?_Lﬁ&'P‘ L oS [EO .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE .

NAME

STREET ADDRESS
CiTY-ST-2IP

‘DO NOT WRITE
“IN THIS SPACE

12. | hareby certify that thg.

indicated on this re|
of the corporation
changed, or on an

SIGNATURE: _K A«

tiad with this filing does not qualify for the exemption stated in Saction 119 OT(S)(l) Florlda Sratules | further cermy that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
stae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a Il other like empowered.

LB dofof Gos -8 - booo

SIGNATY)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




