FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004245 16200 S0 009 150,00

1. Entity Name

SPORTS RESEARCH, INC.

Principal Place of Business Mailing Address

1150 U.S. HIGHWAY ¢ 1150 U.5. HIGHWAY 1
STE 306 STE 306

JUPITER, FL 33477 UPITER, FL 33477

2. Principal F1ace of Business 3. Mailing Aadrass iy ”ll““ |||| ||HI |lm “m Ilm |||“ ml “m m ||Iﬂ ||||| m [”"‘
» : 7

‘JQ‘ £ L_ﬁf LEWEO bg, I &4 1Yo
Suite, Apt. #, elc. Suite, Apt. #, etc.

02112004 Chg-P CR2E034 (10/03)
ity & State City & State | 4. FEI Number Applied For
| Nog.rvt PAcm Beace Fi |Npotr Plem BeAcrt FL | 22-2856116 Not Applicabie
Zip Country Zip Country . . 38.75 Additional
3 340 S/ 5 3 ‘f ¢ y 5. Certificate of Status Desired O Fee Required fonal
6. Name and Address of Current Registered Agert 7. Name and Address of New Registsred Agent
Name -
CRIST, GARY M
1150 U.S. HWY 1 STE 401 Stroat Address (P.C. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL | Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed name of ragistered apant and tite 4 apphcabla. (NOTE: Ragistarad Agent signature required when rerstating) DATE
FILE NOWIlI FEE 15 $150.00 8. Election Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
Tme P 7] Detete THLE [JChange [T Addition
NAME PROCTOR, STEPHEN NAME
STREET ADDRESS | THE COURTYARD STREET ADDRESS
~-CITY-5T-TiP WISLEY SURREY, ENGLAND, CITY-57-7IP
e v  belete TME [ Change [ Additicn
e STOREY, KEITH NAME
STREEY ADDRESS | 4140 SW LAUREL OAK TERR STREET ADDRESS
CIvY-5T1-2P PALM CITY, FL 34990 CITY-ST-2P
TITLE 8 O Datete TME O change [ Addiion
NAME LAWLISS, WILLIAM NAME
STREET ADDRESS | 20 WEST SHORE RDAD ~ —= N STREET ADDRESS
CITY-ST-2P GRAND ISLE, VT 05458 CITY-ST-2IP
TIVLE I peiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 ciTY-ST-21P .
TRE . . . O pelete TME [ Crangs T Addition
NAME ‘ E NAME
STREET ADDRESS ’ : STREET ABORESS - (I
CITY- §7-7IF GIY-5T-ZIP

12. | heraby ceriifg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with m ith all other like empowered, _
SIGNATURE: [ 9 211 fox  sui vy ¢365

SIGNATURE-AND TYPED OR FRINTED Wum OFFIGER OR INRECTOR “Date 1 Daytime Phone ¥




