2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J70457 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
SPORTS & BUSTER BROWN, INC.
Principal Place of Business  ___ 7——_, j_‘ - Mailing Address B _7 -
10131 SOUTHERN BLVD 10131 SOUTHERN BLVD
WROYAL PALM BEACH FL 33411 o B{":S)YAL PAIl.M BEACH FL 33411
e - —— — e
Suite, Apt. #, etc. o i ) c Suite, Apt. #, elc, S 1st MOORE CR2E034 (1 0104)
City & State = City & State 4, FEl Number _ Applied For
_ 777 7 59-2814623 Nat Applicable
2o ’ Country Zp Couniry 5. Certificate of Status Desired I $8.75 A'dditlunal
Fee Required
€. Name and Address o’fi‘:*l.lr_r'éitrlie_?!srferred Agent ) 7. Name and Address of New Ragistered Agent

Name

?g}éﬂ%té?ﬁ!—%ﬁ%gﬁ- HiLL BLVD. Straet Address (P.O Box Number is Not Acceptable) -

WEST PALM BEACH FL 33414

City i FL Tﬂp Code

8. The above named entity submits this statement for the purpose of changing its reglstered ofice of registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ -

SIGNATURE - = - o

Signatula, ypod & prnled pama o rearslerad agant ard £ T appteable V -(’NO'TE Rogislerad Agent signglute racquisd whah ra.r'vs'la't-ng) . DATE
i N ‘;' TR N BRI e s = = T
AﬁeFILE NO‘::;..S ?Eﬁlsgsowog o 9, Election Campaign Financing ~ $5,00 May Be
r May 1, 200 eo Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ____OFFICERS AND DIRECTORS N K ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 |
THLE PD 7 Delete {UE [J Change [ Addifion
NAME COLLINS, JOHN J. JR o HAME
STRECT ADDRESS [ 12794 WEST FOREST HILL GHRC T L ADGRISS
Y. 51, 7P WEST PALM BEACH FL ary-si- 1
Tt o ) T [ oeee T ) ; i%'iﬂ!“ii’ﬂ"ﬂ 93782 1 Change [ Addiion
it st VI I =00
SIREFT ADDRESS STRFET DRSS HE4259-50074-010 150.00
CTY.S1 2P Gl b
THILE ' o T [ Delets N B {J Change ] Adilion
NAME NAME
STRCET ADDRESS SHeE L ADORESS
cliy.st.zp CITYS1- 4
Tt ) ’ [ pelete il [] Change [ Addition
NAME AME
STREET ADDRESS _ STRELT ADDRESS
CITY.5T-2IP Clke-51 AP
e ' o T Olodee TinE ' i [T Change  [] Addition
NAME NAME
S1RLET AQDRESS ST ADOKES§
CITY-51 7P Cly-s1- 7P
e T Olodee o ' T ; O Change [ Addition
MAME AAME
SYAEET ADDRESS STRELT ADDRESS
CiTY §7.21P lm:w &1 P

12. | hereby ceriify that the information suppﬁed_\;t_'_im this filing does not qualifj; for théie?empﬁon staled in Section 119.07(3)(0), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee effipowerad to te this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Black 11 if

changed, or on an attachment Mﬂﬁ%@asa d efpowered,
SIGNATURE: /‘f %

o aie Sl

ATERE AND TYPED G PHIN Daytina Fhane 4




