N

FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000670 02-12-2004 90016 006 *7761.25

1. Entity Name

AMATEUR SPORTING CLAYS CLASSICS, INC.

Principal Place of Business Mailing Address q q U 1 1 114

43171 MANATEE AVE. WEST, STE. 210 4311 MANATEE AVE. WEST, STE. 210

BRADENTON, FL 34209 BRADENTON, FL. 34209

S SN — RN N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg'NP CR2EQ37 (1 0/,03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
. dp _Country Zip Country 5. Certificate of Status Desired a ?g'g“; ngjﬁpnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, DAVID W
1301 6TH AVE. WEST, STE. 401 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205 308 13th St W
City Zip Code
Bradenton , FL | $350¢

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Slignature, lyped or printed name of regisiered agent and lille if applicable. (NQTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added lo Fees af.S
o OFFICERG AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
e D 71 pelete TITLE I Change ] Addition
NANE ODEN, KENNETH W NAME
STREET ADDRESS | 4311 MANATEE AVE. WEST, STE. 210 STREET ADDRESS
CITY-57-21F BRADENTON, FL 34209 GITY -ST-ZP
TLE D 1 pelete TITLE “JChange ] Addition
NAME ODEN, JANET M NAME
STREET ADDRESS | 4311 MANATEE AVE. WEST, STE. 210 STREET ADDRESS
CITY-57-21p BRADENTON, FL 34209 CITY-ST-ZiP
(T O - - 1 Delste = TITLE - - - - I Change =] Additior
NAME LAMEE, WILLIAM F NAME
STREET ADDRESS | 4311 MANATEE AVE. WEST, STE. 210 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-sT-7P
TITLE 71 delate TMLE _JChange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TILE I Delete TILE —JcChange 7] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY-§T-7IP
THHE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with_an address Wher lixe empaweread, /
SIGNATURE: __(_ (o ey
Date

SIGNATURE AN }(pzn ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

7




