2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K64172

1. Entity Name
SPORTS BITES, INC.

Principal Place of Business

C/0 NEIL S SCHECHT
2509 W BAY TO BAY BLVD
TAMPA, FL 33629-8100 US

Maifing Addreés
C/O NEIL S SCHECHT

2909 W BAY TO BAY BLVD
TAMPA, FL 33629-8100 US

FILED

May 02, 2005 08:00 AM
- Secretary of State

LR TR

2. Principal Place of Business — Ta Maili"nb Address

' F alc. o Al ¥ ot — o
Suite, Apt. #, atc Suite, Apt. ¥, eto 04142005  Chg-P CR2E034 (10/03) o
City & Stale Cliy & State ] . 4. FEI Number R Applied For ’

) 65-0100503 Mot Applicable
dip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Rogquired -

6. Name and Address of Current Registerad Agent 7. Name and Address of New F{églstered Agent

Nams
C/O NEIL 8 SCHECHT
3426 W KENNEDY BLVD
TAMPA, FL 33609

Streot Address {P.0. Box Number Is Mot Acgepntable)

7o Code

i -~ FL |

8. The above named entity submits this slatament for the purpoéé of chéﬁging]ls ;egistered office cr registerad agent, or bath, in the State of Florida. | am familiar with, and accep-t
the obligations of registered agent. S |

SIGNATURE e e e R . P
Signatura, lyped or printed name of regisierad sgan and title it applicable. (NOTE Regisiared Agen: signalwe required when resmalating) L
9. Election Campaign Financing -$5.00 May Be
FILE NOW!! FEE IS $150.00 ndad. W ay
3 Trust Fund Centributlon, Added o Fees

After May 1, 2005 Feo will be $550.00

10, OFFICERS AND DIRECTORS 1. “ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 __
TILE DP [3 pelele TIME [ Change  [] Addition
NAME GARCZYNSKI, CARCLE NAME

STREET ADDRESS | 14565 EAGLE RIDGE DR STREET ADDRESS HOOoONaSR19n T
ow-si-zr | FORT MYERS, FL 33912 oTY-57-2p 0504/ 05-00104-007 150,00
1ME DSTV T Delele TlLE [J Change  [J Addition
NAME WERLEY, ELLEN NAME

STREETADDRESS | 14770 SQARING EAGLE CT STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 CITY-§7-21P i - L . .
THLE O pelete TITLE ] Change  [J Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CHFY-ST-2P CiTY-§7- 2P

TTLE T pelete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREE1 ADDRESS

LTy S1-0p CITY-§1-2P

TITLE [ Delete TILE [ change £ Addilion
MAME NAME

STREET ADGRESS STREET ADDRESS

CITY- 5T 29 o  fowsrae

TInE [ petete TRE [ ctange (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P . GIFY-ST-ZP o

12. | hereby certirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the raceiver or rusteg emjowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an at@%x add with all other like empowerep. / -
SIGNATURE: YL Y /ﬁ “§ &Qﬁ&' 9 }Lﬁ5

SIGNATURE AND TYPED OR PAINTED myylGNING OFFICER OR DIRECTOR iDaytime Phone #

C poole BA 2R BRSPS 10)



