2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # N01000004471

1. Entity Name

THE FEDERATED SPORTS & AFFILIATES, INC.

ecretary of State

04-14-2004 90029 043 ****g] 25

Principal Place of Business

4301 SPANISH TRAIL
PENSACOLA FL 32504

Mailing Address

PO BOX 83
CANTONMENT FL 32533

24033313

2. Principal Place of Business

3. Mailing Address

M

[l

LT

Suite, Apt. #, etc.

Suite, Apt_ #, elc.

B i S S

BYRD, RAYMOND F
2496 HANDY ROAD
CANTONMENT FL 32533

E N T S —

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3758366 Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desred ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

Street Address {P.C. Box Number is Not Acceplable)

City

FL { Zip Code

the cbiigations of registered agent.

8. The zbove named entily submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Slgnature, typad or printed name of registered agant and tive if applicable.

(NOTE: Registored Agent signanire raquined when rernstating}

9. Flection Campaign Financing
Trust Fund Caontributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE D (1 Delete ME 5] O Change  [etfddion

NAME JONES, ROY JR NAME RoescsvErT SHELBY

STREET ADDRESS | 2410 FARRIS AVENUE SREETADDRESS | 305 E LEE STREe T

crr-stzp |PENSACOLA FL 32526 GITY-ST- 2P P SAcora , FL 322503

THLE PD ] Delste TITLE v (3 Change  [WAddition

NAME BYRD, RAYMOND F NAME RopRIE HaLL FoRrp

sTReET ADnRess | 2496 HANOY ROAD smeTanDness | =M L9 HANDY Reap

gry-51-z¢ [ CANTONMENT FL 32533 CITY-ST-2IP CAnToymeEnT, FL 32533

me |P (7 Detete TME <fr [] Change  [WAdditin
e T i[ADAMS BILL T e e et S W T T CARS L e HALEFORD e e -

STREET aDDRESS | 5549 LILAC AVE swepaoness | 2-42q  HAaxpy ToAp 4 €

crv-stzp |MILTON FL 32570 ov-size | CAnToNmENT  FL 3533 _

Tme P CJ Delete TIE O Change [ Addition

NAME HOLBERT, KENNETH DR NAME

stree] aooaess | 5708 BEAUDRY LANE STREET ADDRESS

cmv-stze  |MILTON FL 32570 CIrY-ST-ZP

TMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADORESS

CiTy-ST-2IP ory-st-zp |

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-§7- 7P CTY-5T-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.067(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under palb; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _1{G umsevall TR

4ia o4 850968~ /(:30

SIGNA

£ AND TYPED OR PRINTED rﬂus OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




