2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # G67620

1. Entity Name

SOUTHERN BASKETBALL PRODUCTS, INC.

03-15-2004 90005 021 ***150.00

Principal Placa of Business Mailing Address

The Vicenges K/
FG

37366 SUNRISEFERR "3S 73 Coméen Cr ms-sunmssmnz 3573 CAMABRIA fip
WME brcReEs, £ 1

arlis g

:

04018030

01082004 No Chg-P CR2E034 (10/03)
| 4. FEl Number Applied For
59-2407746 Not Applicable

‘| 5. Centiticate of Status Desired

O $8.75 addiional

Fee Required

.. 6. Name and Address of Current ﬁegistered Agent

- ! [ et e
_,ﬁa—*‘:r:zb TR v 0 WET L e

HARTMAN, ROBERT L

HARTMAN HARTMAN & O'BRIEN, PA
537 N UMATILLA BLVD

UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE

FEEE

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with and accao!

Signature, typed or printed name ot registered agent and title it applicable,

{NOTE: Registered Agent signalure required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-$7-2P

PD
OKERLIN, JOHN, I X %
375906 SUNRISETERR 35 23 CAmSLn L.

UMAFRERAFL  Tae WrcenGeg £F 3aie2

TTLE

vD

NAME
STREET ADDRESS
CTy-57-71F

OKERLIN, CAROLE M

sraoosunieaTeRr 3573 Camasin (re S R
UMATULA-F—32704  yoée. LaitGes, £/ 3270 2.

TITLE
NAME __

CITY-ST-2P

STREET ADDRESS o - -

Gwle W e e v TR - et & - - —p m _

7 DONOT WRITE™ ™~

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

- - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-$T1-2P

TLE
NAME B
STREET ADDRESS
CiTy-ST-2P

of the corporation or the receiver or tryg
changed, or on an aitacfime

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i). Florlda Slatutes { funher certify that lhe information
indicated on this report or supplementat fepon is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

ﬁ/dﬁs/

LSIGNATURE:

=}
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Prong &




