2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT #J30710

1. Entity Nama
INTERNATIONAL SOCCER CONCEPTS, INC.

Principal Place of Business

% RICHARD H, STOTTLER, JR.
8580 N ATLANTIC AVENUE, PO BOX 1630
CAPE CANAVERAL, FL 32920-8630  ~

_Kdailing Address
% RICHARD H. STOTTLER, JR.

8680 N ATLANTIC AVENUE, PO BOX 1630
CAPE CANAVERAL, FL 32020-8630 _

m——. QeSS TR = TR R o

Bl

FILED
Sep 01, 2004 08:00 AM
Secretary of State

MR ERARTR ORI

DO NOT WRITE IN THIS SPACE

07012004 No Chg-P CH2E034 (10/03)
4, FEINumber Applied For
59-2713791 Not Applicable
5. Ceriificate of Status Desired se .75 Additiorel
Fes Raquirad

6. Name and Addrass of Current Registerad Agent

STOTTLER, RICHARD H., JR.
8680 N ATLANTIC AYENUE
CAPE CANAVERAL, FL 32820

DO NOT WRITE
IN THIS SPACE

3. The above named enlity submils this statement for the purpose of chinging its regisiéred office or registerad agent, or both, T the State of Florida, | am familtar with, and accept

the ablgations of registered agent.

SIGNATURE

Signmure, typad or printed nama of ragistered agent and [tie if appicasie, (NOTE: Registered Agent

required when

DATE

o)

FILE NOW!! FEE IS $550.00
Due by September 3, 2004

9. Election Campaign Financing
Trust Fund Contriaution,

$5.0

Added to Fees

0 May Be

—

QFFICERS AND DIRECTORS

PD
STOTTLER, RICHARD H.,JR.
8680 N ATLANTIC AVE
CAPE CANAVERAL, FL

SD

DEEVERS, JUDITH C.
8680 N ATLANTIC AVE
CAPE CANAVERAL, FL

RAME
STREET ADDRESS
CITY-§T-2P

TTLE

NAME

STREET ADDRESS
CITY-S57-2P

TTE

NAME

STRELT ADORESS
CrTY-$T-2P

TLE

STREET ADDRESS
CITy-§7-2P

TME

RAME

STREET ADDRESS
CiTy-57-2P

~IN THIS SPACE

UGN0001 71424
0801 /04-B000B-004 558.75

DO NOT WRITE

12. 1 hereby cortify that the informauon sup fied with this filing does not qualify for the exemptinn stated in Section 112.07(3)(i), Florigd Statutes. 1 further certify that the information
report is rue 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 corporation ar ihe receiver or Fusiee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ingicated on this report or supplemental
changed, or on an attachment with an address, with all other like empowered.

(ouﬁ 321-782-4390

SIGNATURE: __W o St nQ'esrcéhf
HANAT OR PAMNTED NAME OF MGNING OFACER OF MAECTOM

Caysme Phone &




