2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

> K26092
DQLUMENT # Secretary of State
. Entity Name
. 112 EEEs
TAURUS SPORTS ASSOCIATES, INC. 02-11-2004 50034 040 771 50.00
Principal Place of Business Mailing Address
1705 EAGLE TRACE BLVD. W. 1705 EAGLE TRACE BLVD, W,
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite. Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0057807 Net Applicable
e Country Zp Country 5. Cerlficate of Status Deswed ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" "SLOANE, DAVID M.

1705 EAGLE TRACE BLYD. W Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature. yped of piinied nama of registered agent and title d applicable {NOTE: Registered Agenlt signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added o Fees
11. ADDITIONS fCHANGES TO OFFICERS AND DIHECTOHS IN i1

[ Detete TITLE G change [ Addition
RAME SLOANE, DAVID M. NAME
STREET ADDRESS | 1705 EAGLE TRACE BLVD. N. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2IP
TLE v [ Delete TIE ] change ] Additien
NAME CRAWFORD, GLENN NAME
STREET ADDRESS | 1549 MEADOWBROOK ROAD STREET ADDRESS
CiTY-ST-2IP ALTADENA CA CITY-ST-2IP
TIMLE ST O petete TILE 3 change [ Addition
NME  |SLOANE, JOANNER. _ NAME. - .- — —_—
STREET ADDRESS | 1705 EGLE TRACE BLVD. N. STREET ADDRESS
CITY-ST-21 CORAL SPRINGS FL CITY- ST-2IP
THLE ] Delete TINLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2iP
e - ] pelete TITLE [J¢hange  [] Additicn
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
Tiee [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-21P CiTY-ST-21P

12. | hareby certify thal the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Al K L Lorie

L A e P ¢ A X
ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DiRl

e Daytime Phone #




