2005 FOR PROFIT GORPORATION FILED
ANNUAL REPORT

DOCUMENT # H68575

1, Entity Name ;
STEVE'S SPORTS SHOP, INC.

Secretary of State

Principal Place of Business _ M;iling Address

112 BODENHAM RD 7 112 BODENHAM RD
LAKE PLACID, FL 33852-7051 LAKE PLACID, FL 33852-7051

— = | NI AR CRAGTA RGN

01052005 No Chg-P CR2EQ34 (10/03)

~.Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE R IR

59-2551006 Not Applicable

$8.75 Additional

5. Cerificate of 8
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BULLARD, STEPHEN J.
6500 LAKE FRANCIS RD. - DO NOT WR'TE

LAKE PLACID, FL 33852 , ' — —IN THIS SPACE

& The above named entity submits this statément for the purpase of changing its redistered office oOf registered agen, or botk, In the Sixle of Florida. | am famillar wih, ana accept
the obligaticns of registered agent.

SIGNATURE — S ——e
Signature, tyned o prinled name 2t registered agent and e 1T applicable. © {NOTE. Aegistered Agent signature required wnen reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 1 Addedto Fess
10, . ! ____ OFFICERS AND DIRECTORS K ’ T
N m LI e
NAME BULLARD, STEPHEN J. DL ANS-BO0R3-005 150, 00

" STREETADDRESS | 800 LAKE FRANCGIS RD.
* CITY-§T-2P LAKE PLACID, FL

" TTE Vs -
NAME BULLARD, BARBARA ANN
STREET ADDAESS | G600 LAKE FRANCIS RD.
CITY-sT-2P LAKE PLACID, FL

TITLE ™ T s T T T o
NAME BULLARD, BARBARA ANN

o | LAKE PGP | —DO NOT WRITE
IN THIS SPACE

NAME
STREET AODRESS
Cory-ST-2I

TILE

NAME

STREET ADDRESS,
Ciry-sT-Zr

TITLE
NAME
STREET ADDRESS T e
LiTY-8T-2p

12. | hereby certity that the infarmation supplied with this filing does not qualify far the exemption stared in Section 119.07@??}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an atachment with an address, with all other Tike empowared,
[ Qullaed §63- Y6£-1700
SIGNATURE: NG, /04t LY . / ngans 970 (- C-08

YOFMCER OR DIRECTOR B Daytime Phona ¥




