2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fa4688

1. Entity Name

EARNEST'S ALL/SPCORTS CENTER, INC.,

Principal Place of Business

420 W 23RD ST
PANAMA CITY FL 32405
uUs

Maiiing Address
420 W 23RD ST

LPJQNAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90055 Q15 ***150.00

NAXIVUUUTUV

VAR PR

|

EARNEST, EUGENE
767 ROSEMONT DRIVE
PANAMA CITY FL 32405

L - BT et s Nl i R e [ e

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
’ 59-2126310 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

et o s =

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prinied name of regestered agent and title d appicabla.

(NOTE: Regrstered Agent signature required when reinstanng} DATE

rida Départment of

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DHRECTORS IN 11
TITLE P [ peiete TITLE O change [ Addition
RAME EARNEST, EUGENE NAME
STREET ADDRESS [ 767 ROSEMONT DR STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-S7-2IP
TITLE O Detete TITLE [ Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TIRLE . e N -3 oetete TITLE - - R Ochange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
e [ Delete me [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
GIY-ST-2iP CIFY-ST-ZIP
TIME ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZiP
TIiE T 3 telete MLE [ Change . [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2F

of the corporation or the receiver or pusiee empowared 10,
changed, or on an attachment with/an address, with all

SIGNATURE:

r like empowered,

s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
culg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 171 if

SIGRETURE AWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC

F{A)re,ﬂc(awi ) {ff/v{béﬁf f@~ 987665

Daytme Phone ¥

—=

i - et iR i = -



