2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J43618

1. Entity Name

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90340 032 ***150.00

GLORY DAYS SPORTS, INC.

Principal Place of Business

150 VALLEY QRCLE
PONTE VEDRA BCH, FL 32082

Mailing Address

: 2625 SENECA DR
us I FL 32259 S

UAURARA AR '

2. Principal Place of Business 3. Mailing Address

ALRS senNecs PR -

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P ‘ CR2E034 (10/03)

City & Siate City & State 4, FEENumber Applied For
JACKSeM VILLE  FL 59-2737522 Nol Applicable

Zip Country Zip Country ” ) $8.75 Additional

3 aaS ? 5. Certificate of Status Desired [N} Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name

HENNINGER, JOHN

2625 SENECA DRIVE , Street Address (P.Q. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32259

) ) :1 City , FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent. ‘ " N Fi
5 . N . i Tt S mem ) e
A A - - - Py Py = - - ’)zx
SGNATURESLEL " "8 wp ML = S
Sigranse, typed or mqﬁu name of regisrered ot and kil § apphcabe. INOTE: Registened Agent required when o DATE
,?") ‘ ‘ ! . - P O B “a
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be ' . R
After May 1, 2004 .Fee will be $550.00 . Trust Fund Contribution. a Added to Fees - o e o

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 pelete TITLE [Jchange [ Adgition
NAME HENNINGER, JOHN NAME ' T
STREET ADDRESS | 2626 SENECA DRIVE S STREET ADORESS
CIy-§T-2P JACKSONVILLE, FL GiTY-ST-2P
1ME SOT [ pelere TLE [ Change [ Addtion
NAME ‘ HENNINGER, TERESA A. : NAME '
STREET ADORESS | 2625 SENECA DR. STREET ADDAESS
CTY-5T-2P | JACKSONVILLE, FL ary-st-zp :
TiHLE 1 petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS  STRFET ADDRESS

- omye§tiap e P eree— P Foy- ST - - - = = IR — - P
TmE [ petete TILE [ change [ Adefitian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 8P CiTY-ST-2P
TE O oetete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIYY-ST-29 CITY-ST-2P
TTE [ verete mEe [ change = [ Acdition
HAME NAME N R
STREET ADDRESS STREET ADORESS T S
CiTY-§T-2P CiTY-ST-2P i oo T o m T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. | further certify that the information
incicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or Tustee empowered to execute this report as required by Chapter 607, Florica Statulgs: and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an address, with all other like ernpmfvered. :
SIGNATURE: [ 2ee /. ftas. cf/ '7';107 ( %4@3}7‘-‘ A Y
Qate Daytirné Phone #




