- 2005 NOT-FOR-PROFIT CORPORATION

4 ANNUAL REPORT (AR) FILED
Iy e B 3 Aeeo - o - » .
DOCUMENT # N00000G67841 - ST May 10, 2005 08:00 AM
1. Enity Name . o Secretary of State
TAMPA YOUTH SPORTS TRAINING, INC.
Principal Place of Business ___ 7 o - ‘Wailing Addrass
B03TURTLERIVERCT - 803 TURTLE BIVER CT
PLANT CITY FL 33567 _ PLANT CITY FL 33567
i e MR
Suite, Apt. #, etc, T o Suite, Apt. ¥, elc 18t MOORE CREE0ST (10/04)
Cily & State = = City & State 4. FEI Number ) Applied For
_ _ o 59-3686336 A Not Appiicable
Zip Country Zip L Country 5. Certificate of Status Desired [ ?i.gz] agﬁonaj
6. Nama and Address of Current Registerad Agent 1 7. Name and Address of New Registerad Agent
== <. = o - - N Narme = N B
PARRINQ, ANTHONY J f ~ : - =
9887 FOURTH STREET NORTHH STE 200 Street Address (P.O Box Number is Not Acceptable) ]
ST PETERSBURG FL 33702 - :
City i T FL “’np Code

8. The above named entity submits this staterment for e purpose of changing its registered office of registered agent, or bath, in the State of Flarida. 1 am familiar with, ahd accept
tha obligations of registered agent.

SIGNATURE — . — — . -
Signature, typed o pimited nama of regretaied agedt e tile 4 appheable ~— “INCOTE Registatad Agent signature required whan ramnstaing} : DaTe

g FILE NpW. FEE!§ $61 .2(5 9. Election Campalgn Financing $5.00 may Be : 1-Make"{ih;eck Payab[e { . o
e Jﬁvﬁ" i P Trust Fund Contribution, 3  Addedlo Fees " Florida Department of State
0 ES AND DIREC RN KT T ADOIIONG/ CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE b 1 Dajete TE [ Change [T} Addition
e SOLOMON, FREDDIE AN
STREE! ApORESs | 803 TURTLE RIVER COURT STREET ADDRESS
ar.ste  {PLANT CITY FL 33567 S -~ ¥ arvste
THLE 5] - T T o~ 8 W T [ Change T3 Addition
NAME PARRING, ANTHONY J NAME P Y R e
Jnns

<TRTET ADDRESS | 9887 FOURTH STREET NORTHH STE 200 SREET ADDRESS (57 lﬁ’ﬂégésagggﬂ 15 61.55
crv-si-ap |ST PETERSBURG FL 33702 CTv-Sr 2P =L Ny
BILE b o B T O el g ) ' T [JChange ] Addilon
NAME SAAVEDRA, HENRY NAME
STREET ADORESS | 4201 NORTH DALE MABRY HWY STREET ADDRESS
CITY . ST- ZIP TAMPA FL 33607 CITY-S1-1F
e . T R © DO Daee nms o [ Change L] Addifion
NAME NAME
STMEET ADDRLSS STREET ADDRESS
CIvY.- ST-2IP CHTY-ST- 2P
e o T [ Detete I K ’ j [ change [ Addition
NAME NAME
STRCET ADDRLSS STRECT ADDRESS
cry. ST 2P GiTY-5T- 2P
NILE - T T O paete T7LE ' ’ [ change [ Additic
NAME ' NAME
STREET ADDRESS STEFET ADDRCSS
CITY -ST-2P CIrY-51- 2P

12. | hereby certify that the information supplied Witk this fling does not qualily for the exemption stated in Secion 11997;3)(1), Flotida Stautes. | furthar certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effeci as If made under cath; that | am an officer or director
of the corporation or the receiver of rustee ampowerad to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 115

changead, or on an attachment with an addrass, with all other ftks empowered.

-~

SIGNATURE: _ ;ﬂ\«éﬁm _ Q}LJ,H!Q.O{}S (§ PY133-2857

" SIGNATURE AND rv.oﬁfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trata Daytma Phons #
—— &




