2004 NOT-FOR-PROFIT CORPORATION

ANNMUAL REPORT (AR)

FILED

DOCUMENT # NOO000007841

1. Entity Name

TAMPA YOUTH SPORTS TRAINING, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

803 TURTLE RIVER CT
PLANT CITY FL 33567

Mailing Addrass

803 TURTLE RIVER CT
PLANT CITY FL 33587

2. Prncipal Place of Business 3. Mailing Addrass

IR

|

[l

(RN

Suite, Apt. 4, stc. Suite, Apt. #, elc,

MOGRE CR2ZEG37 {11/03)
City & State City 8 State 4. 7L Number - Applied For
59-3696336 Not Applicable
Zp GSauniry Zg Country §. Certificate of Status Desired 3 $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
tame

PARRING, ANTHONY J
9887 FOURTH STREET NORTHH STE 200
ST PETERSBURG FL 33702

Sreet Address (PO, Box Number is Not Acceptable)

City

FL 1 Tp Coge

B. The above narmed entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;;t

ihe obligations of registered agent,

SIGNATURBE .
Slgrature, tyPed of prirded nasme of zegnstered agent and live ¢ apgkcabie. (NOTE. Registarad Agent Signaiure seouirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may ge Malke Check Payable to

Due By May 1, 2004 Trust Fund Condribubon., Added o Fees Fiorida Department of State

10. OFFICEAS AND DIBECTORS i1, EDDITIONS FORANGES 10 OFFTGERS AND DIRECTORS IN 10
i SOLOMON CREDDIE 1 Deete e U3 Change [ Addition
[
HAME . HAME
Sl My N v sl ST Aons 03/15004-Boterose! 61.25
Grvstze  {PLANT CITY FL 33567 TSP N
THLE 2] 1 Defete TR [Cchange [ Additios
s PARRINO, ANTHONY J e
seer apoaess | 9887 FOURTH STREET NOHTHH STE 200 STRELT ADDFESS
CTY-51-2F ST PETERSBURG FL 33702 SITY-5T- 70
TTE o) 7 Detete e O Change [ Addition
NAME SAAVEDRA, HENARY NAME
STREET ADDRESS | 4201 NORTH DALE MABRY HWY SYREET ARDRESS
ore-sr-zip | TAMPA FL 33607 Cive.SY- 2P
—3
HITTS 3 pelete L [ Change  [3 Addition
RANE MAME
STRETT ADDRESS STRELT ADDRESS
CIFY- 35 2P CiTY-3T- 210 ) )
TIME S Delete TRE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
oY ST AT ST 2P - B -
T T Detete TLE {7 Change ] Addition
NAME HAME
STAEET ADDFESS STAEET AGORESS
CiTY-ST. 2P B Y- ST-2p o . ) o

12. t hereby certih&rhat the afarmation supplied with th:s fikng does ot quaiity for the exemplion stated in Section 119
this report or supplemnental report is lrue and accuraie and that my signatre shall have the same fegal el

incheated on

3)(i) Florida Statutes. | further certify that the information
etfect as if made under oath; that | am an officer Of director

of the corporation of the recever or frusics smpowered o execute this repor! as required by Chapter 617, Florida Statutes: and thar my name appears in Bleck 10 or Block 1% zf

changed, or on an attachment with an address, with ail othgy Hike emgowerad,

sionature: | bunleloy Jekowe——o

02)ea L;oot# ($B)F37 28657

SIAMATURE AND TYPED OR PRINYED NAME GF SIGRRG DFRICER GR ARECTOR

Daylme Phone #




