2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM

DOCUMENT # J14328 Secretary of State

1. Entity Name

NORDIC SPORTS, INC.

Principal Place of Business : Mailing Addrass
324 S.MAIN STREET B 324 SHMAIN STREET
Wi[.DWOOD. FL 34785 WILBWOOD, FL 34785

= AR AU AR SRR

03212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

7 . . 58-2665709 Net Applicable
T e e ; $8.75 additional
. - ~ -] 5, Cerlificate of Status Desired O Few Roquired

8; Name and Address of Currént Registored Agent

354 6 MAIN STREET : : DO NOT WF"TE -
WILDWOOD, FL 32785 IN THIS SPACE

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

SIGNATURE N S — - - —
Signatura, typod or prnted nama of regislored agenl and Klla 1 applicabla, (HOTE. Rogisterad Agert tignaturo raguited whan relrstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F'lnanc‘mg $5.00 May Be { |{'}|’]{'}UB£"8§ =
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, a Added to Faas Eﬂ ."FEE; f]}b BDGEQ BE';} 151.9 . BE[
10. ___OFFICERS AND DIRECTORS _ | S T
TITLE P ’ T T T s T T T e - e e
NAME, VERNON, LINDA G

STREET ADDRESS | 324 S MAIN ST
CITY-ST-2)P WILDWOOD, FL 34785

UTE 8D - ) i T
NAME VERNON, LINDA G. - . o
STREETADDRESS | 324 8§ MAIN ST - o
CITY-5T-21P WILDWOOD, FL 34785

TLE
NAME

eyl DO NOT WRITE

7 INTHIS SPACE

NAME
STREET ADDRESS
Clry-S1-2IP

TMeE

NAME

STREET ADDRESS
CITY-ST- ZIP

WILE

NAME,

STREET ADDRESS
CITY-51-2IP

nh h this filing does t qualify for the exemption stated In Sestion 119, 0?(3)(|] Florida Statutses. | further certify that the Information_ .
indicated on this repart ar supplemental nd accurgte and that my signature shall havs the same legal eifact ag/f made under cath; that § am an officer.ar, du'ec:w‘
of tha corporation or the recgiver or tru; d to exacifle this report as required by Chapter 607, Florida Statutes; And that my name apf? fnflgck Do B,Ich J-‘: :

changed, or an an aitachmelkt with aj rgss, witi'all other likk empowered.

SIGNATURE:
ye AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / @aaa ,4 )-—/Mma Fhona ¢ = = '«

12. | heteby certif t?: that the information suppli
T

-------
* -




