2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # He8575 - Jan 28,2004 08:00 AM
+ Enity Narme Secretary of State
STEVE'S SPORTS SHOP, INC.
Principal Place of Busi;wess - Mailing Address
112 BODENHAM RD . - 112 BODENHAM RD
LAKE PLACID FL 33852-7051 LAKE PLACID FL 33852-7051
i i  IREATE MRS
Suite, Apt, #. etc — Suite, Apt. #. el ) MOORE ‘ CH2E034 {11/03) B _ 7
City & Staie ) o City & State 4. FEINumber App!:ted F::: i
o 59-2551006 Not Appiable
Zp Country 2ip Country 5. Cenfficate of Status Deswed [ §eae.gsqlﬁ?ed;ﬁonal
6. Name and Address of Cutrent Registered Agent 7- Name and Address of New Registered Agent :-T
Narme
g{‘ij(]}- LL?\I?‘(% EgESEFSNH‘E Sireet Address (PO, Bax Murnber s Mot Acceptable) —
LAKE PLACID FL 33852 —
City ‘ FL 21 C.oae =

B. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or balh. in the State of Flanda. 1 am familiar with, and accept
the othgations of registered agent.

SIGNATURE — - A : . :
Sgnature typed or printed name of registerad agent and e i appikable (NOTE, Regwsle_red Agenl signalure required when rsmsmpﬂg) . DATE
FILE NOW!!! FEE IS $150.00 ) . . :
9, ti Fi

Make Check Payable to Fiotida Department of State

. . i oyt s . P e .l
10. QFFICERS AND DIRECTORS _ R, ADDITIONSS CHANGES TO OFFICERS AND DIRECTORS IN 31
e PD 2 belste TME [JcChange [ Addition
HAME BULLARD, STEPHEN J. HamE Uﬂﬂﬁﬂgg 13?%?
STREET ADDAESS | 800 LAKE FRANCIS RD. STREET ADDAESS 01/26/704-80148~008 150,00
CITY-5T- 2P LAKE PLACID FL. CTY-ST-2P -
A VS O Detete E TITE [ change [ Addition
NAME BULLARD, BARBARA ANN NAME
STREFT ADDRESS | 800 LAKE FRANCIS RD. STREET ADDRESS
CITY-ST- 2P LAKE PLACID FL CITY-§1-ZP o -
TITLE ™ 2 Detete TTLE [JChange [ Addition
NAME BULLARD, BARBARA ANN NAME
STAEET ADBRESS | 600 LAKE FRAMNCIS RD. STRELT ADERESS
CIry-§7-2P LAKE PLACID FL CIY-5T- 2P o g
TILE O celete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IF o . P
THLE 3 Delete TITLE [ change [T Addificn
NAME NAME
STREEY ADDRSS STREET ADDRESS
CITY-5T- 2P i ] CITY-ST-21P ) =
TMLE O Delete J T O change [ Addition
NAME NEME
STREET ANDRESS STREET ADDRESS
CITY-ST- 71 Ty - 5T-2P o

12. ! hereby Certi{%.!haﬁ the information supplied with this filing does not gualify for the exermpiion stated in Section 119.07{3)(i}, Florida Statutes. 1 iurther certity that the information
indicated on this report 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 director
of the corperaticn ar the receiver or trustee empowered to 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 ans attachment with an acddress, with all other like empoweared.

SIGNATURE: M{&@Mﬂ /Jf-of Gl %S - 0977

SICNATURE PECFOR NAME OF SIGNING OFFICER GR DIRECTOR Date Dayune Bhovie #




