2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Kos8028

1. Entity Name

MULTI-SPORT, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90251 049 ***150.00

Principal Place of Business

1415 JAMES BAY ROAD P.O. BOX 1165
BgLM BEACH GARDENS FL 33410 PgLM BEACH FL 33480
u

Mailing Address

J2UIJIUG

al Place of Business

3. Mailing Address
0 Novdi, Dcean 6[\/{

2. Princi

i

I

IR

Suite, Apt. #, etc.

Sute. Apt. #, ete. MOORE CR2E034 (11/03)
ity f State ﬁ&_&ate 4. FE| Number Applied For
m P @%C/@\— 'PL" 65-0128130 Not Applicable
Zi . Country Zip Country » . $8_75 Additional
'5%4} g a Usﬁ_ 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-

7777 FOREMAN, CATHERNE =~
7211 WEST CYPRESSHEAD DRIVE
PARKLAND FL 33067

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature. typed or printed name of regislared agent and iitle if applicable.

{NOTE: Aegistered Agenl signaturs requirect when reinstating)

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP 1 Defete TITLE ] change ] Addition

NAME GURNEY, KENNETH W_, JR. NAME

STREET ADDRESS | 1415 JAMES BAY ROAD STREET ADDRESS

CITY-ST-ZIP PALM BEACH F|. 33480 CITY-5T-2IP

THLE DST [ Desele TITLE [ Change ] Addition

NAME GURNEY, MARGARET NAME

STREET ADDRESS | 1415 JAMES BAY ROAD STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CIF¢-S1-2P .

TLE [ Deete TITLE dchange  [J Addition

NAME NAME _ R
~ STREET ADDRESS™ [~~~ T o s mre St T sTRiETaoResS | T T 7 ¢ e - T

CITY-5T-7iP CImY-ST-ZiP

TME 7 pelete e [IcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O] pelete TIMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BiTY-S1-7IP CITY-S7-21P

Tme £ Delete e [JChangs [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-ZIP CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

V/fﬁt/ (%{)943«3337




