20035 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , : Apr 15, 2005 08:00 AM
DOCUMENT #1.92459 SBR Secretary of State

1. Entity Name
STORM'S PRO SHOP, INC.

Principal Place of Business N Mailing Add_ress
5325 S, UNIVERSITY DR. . 5325 S. UNIVERSITY DR,
DAVIE, FL 33328 - DAVIE, FL 33328
—- {0 ETHRELTI ERRRER TR
03292005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN TH lS SPAC E 4. FE! Number Applied For
65-0215014 Not Applicable

B, Certificaie of Status Desired O ?i'gi Q?:;tm“a[

6. Name and Address of Current Registered Agent

750 Nt 3 TERRACE 207-C | | DO NOT WRITE
FT. LAUDERDALE, FL 33311 } e — RIN THIS SPACE

8, The abova named entily submils this statement for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S— o —
Signatwre, typed or prirled name of registered agent and title 1f applicabie {NOTE. Ragistered Agant tignalure requited when reinstaling) . DATE
9. Election Campaign Financing $5.00 may Be
Aﬂ:ef :\}l'syq‘?vz%%;:lffaliif |1 Eg '25050_00 Trust Fund Contribution, [0 Addedto Fees
10. _ _OFFICERS AND DIRECTORS T ] ~ o
e SVTD N = =¥
NAME DEVINCENT, STORM 4 g o o o e
STREET ADDRESS | 1750 NW 3 TERRACE o 04 JIBIG308338 .
amv-st-2p | FT. LAUDERDALE, FL 33311 14/ 15 A05-50091 -020 150, 09
TILE o o T = = = e e —— e _ .- N
NAME
STREET ADDRESS
Ciy-§7-2ip
e B S - - -
NAME

e ] | DO NOT WRITE

s | - I IN THIS SPACE

STREET ADDRESS
CITy-sT-2°

TILE = - == E AT,
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE — T
NAME

STREET ADORESS
GITY 577

12. | heteby cemig that the information supplied with this filing does not qualify for the examption stated in Section 1 tQ.G?%S}(f), Florida Statutes | further cartify that the information
Indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad. )

-

SIGNATURE: A_&Z’D ', W Y-l-05 784-224-66 89

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTER Date Daytime Phone ¥




