FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M23801 ~ s 01-25-2005 90032 022 ***150.00

1. Enlity Name
CHAMPS SPORTING GOODS OF ESPLANADE, INC.

Principal Plage ol Business Mailing Address
3543 SIMPSON FERRY RD 3543 SIMPSON FERRY RD 4 00 0 5 5 7 3

CAMP HILL, PA 17011 US CAMP HILL, PA 17011

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e AopISGFor

5§-2570188 Not Applicable

5. Coertificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Add of Current Regl d Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am [amiliar with, and accept
the chiigations of registerad agent.

SIGNATURE
Sigrature. lyped of prntad name o registersd agent and Ltk if applicabie. {NCTE: Registered Agend Kignatue roquaed when (ensiatng) DATE
FILE NOWlI! FEE 1S $150.00 9. Eleatien Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS I
TITLE P/D
HAME MINA, RICK

STREET ABDRESS [ 112 W 34TH STREET
CITY-ST-2IP NEW YORK, NY 10120

TIMLE D

NAME HARTMAN, BUIER BLUCD
STREET ADCRESS | 112 W 34637 .3‘5/-”7 -Tf
CITY-57-2IP NY, NY 10120

TILE S
NAME CLARKE, SHEILAGH

STREETADDRESS |1 112 W 34TH STREET
CITY-5T-71P NEW YORK, NY 10120 Do NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-ar

THLE

NAME

STREET ADURESS
CITY-ST-2IP

TIE

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby centity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliact as if made under cath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&A lafi SPeileil Chke.  1/13/05

SIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR of Date Dayiime Phone ¥




