2004 FOR PROFIT CORPORATION'

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # K45699

1. Entity Name

WORLD SPORTS AND MARKETING, INC.

ecretary of State

04-26-2004 91040 018 ***150.00

Principal Place of Business
460 N. ORLANDO AVE
STE. 2

WINTER PARK FL 32789

Mailing Address

P.O BOX 8500
WINTER PARK FL 327390

- PR,

2. Principal Placa of Business 3. Mailing Address

|

|

|

i

|

Il

JUI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (1 11‘03}_
City & State City & State 4, FEI Number Applied For
59-2919045 Not Applicatle
Zip Country Zp Courtry 5. Certificale of Status Desired O $8'75 A_ddniunal
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- . e e | Name e mrae = - P
RY
?L\IB%VIV\LLEBF}AMA Sireet Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32789

City Zip Cocge

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title f apphcable.

[NOTE: Regstered Agenl signature required when reinstahng)

GATE

ake Chec Payable fo Flonda Deparlmem of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may B
Added to Fees

e

10. OFF}CERS AND DIRECTORS n, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE P 1 Detete TTE Oohange [ Addition
NAME SNOW, TERRY NAME

STREET ADDRESS | 1486 ALBAMA STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-S7-7IP

TILE [ Delete TITLE [Jchange ] Adaition
MAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TILE B - . cewo = O Delete Mg - - - -- [ Changa- ) Addition
RiME 0 e s e L - - NAME- - e b —— Bialet - - -
STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZP

TITLE O Deiete TITLE [J Change  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

TMTLE [ petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

Tme O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shalt have the sams legal effact as if made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true any

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TeraySiag) 25 So7- 4 8-S D

|




