2005 FOR PROFIT CORPORATIO . FILED

__ANNUAL REPORT - . - Mar 17,2005 08:00 AM
DOCUMENT # F02000005806 SRRTD Secretary of State

1. Entity Name

SPORTS JOURNEYS, INC.

Principal Place of Business N Mailing Address

2 WILDWOOD CT, - T 2 WILDWOOD CT.
HAMPTON, NY 17937 HAMPTON, NY 11937

f - AR AC AT

02122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TR

54-2076493 Not Applicable

O $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and _Ag:jfé;s of Current Registered Agent i S

ANDREWS, LESLIE = . ' ﬁéo -I;IOT WRITE

37D COLONY LANE

FT PIERCE, FL 34982 ' IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changlng its reglstered office or reglsterad agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad ¢¢ printag name uf msl-s-l& ags;-\l andg title & epplicatio EHOT‘F.. Rauv;‘»waﬂ Agent signalure Teaulad wihen @inglaiog) ) OATE
EILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. —_ OFFICERS AND DIRECTORS N
ML CPT B
HAME ANDREWS, LESLIE ) C :
' - - UOIONOPRRBET
STAZET ADDRESS | 2 WILDWIOOD CT. . — — T -4
crv-sT-ze | HAMPTON, NY 11937 L (371 7/05-80041-004 150,00
TITLE VCYP
HAME WAX, ADRIENNE

STREET ADZRESS | 2 WILDWOOQOD CT.
CITY-§T-2P HAMPTON, MY~ 11937

TITLE S
NAME WAX, ADRIENNE

STREET ADDRESS | 2 WILDWOOD CT. ; )
crv-st2P | HAMPTON, NY™ 11937 - B DO N_OT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Ciy-g7-219

e
HAME
STREET ADDRESS
CIY-8T-21P o 7 ' ' S .

e

NAME

STREET ADRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this ﬁ\'rng doas nat qualify far the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report Is true anc accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the recaive empowered to exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if

changed, or on an attachment wy esg, with ali other [j wered.
e
SIGNATURE: 3 / fﬁ/g? ’71’)m5 27’%’ 79

SIGRATERRAND Yﬁ? OR PAINTED HAME OF SIGNING OFFIGER QR DIRECTOR




