FILED
2008 O NRUAL REPORT O ATION — yan 31,2005 08:00 AM

DOCUMENT # N93000001523 Secretary of State
1. Entity N:
TOWYN TP:D COUNTRY COMPETITIVE SOCCER, INC,
Principal Place of Business'-__ ' n:le;iling Addrass - i
3802 EHRLICH ROAD - 33802 EHRLICH ROAD
SUITE 201 . _SUITE 21
O
_ R = 01082005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE R a— YRR
59-3178950 Mot Applicatle
5, Certificate of ?tajli Daisi_rad O ?g‘gfq Lﬁﬁjedcil:ional

8. Namém Address of Qixr;eut Registered Agent - . ﬁi,; ) e e emimeem e
BLATTLER, ED
3802 EHRLICH ROAD _ DO NOT WR'TE
SUITE 201 o
TANPA FL 33626 -——_ IN THIS SPACE

8. The above named entity subrﬁité this statsmént for the purpass of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvligations of registered agent.

SIGNATURE vl — . e :
Signature. tyned or printed nama of rwmmmemmm?mpww\e. ] _(NDTE,A‘-‘\ng‘sﬂerrredimem.s'xunam:arequ?red wnenrainstal’»ng)» - _ _DATE
— LnnNN20a23
Filing Foo is $61.25 9, Election Campalgn Financing $5.00 May Be i ‘.?{]i ?ﬁ§~BUF?ﬁ£UEI 5i. 7%
Due by May 1, 2005 Trust Fund Cenlribution. O Addedto Fees L A O ] .
10, T OFFICENS AND DIFEGTORS I 3
TME P
NAME VAN STEENBERGEN, PAUL

STREET ADDRESS | 16208 MARSHFIELD DR,
cmy-sT-2F | TAMPA, FL B i - . .
TLE vD

HAME LOMBARDI, MICHAEL
STREETADDRESS | 13149 ROYAL GEORGE AVENUE _
CITY-§1-2P ODESSAFL L R .
THLE TD - '
NAME DONALSON, KATHY

| v AMET DO _NOT WRITE
me sD '

MAME HALEY, VALERIE I N TH !S S pAC E
STREET ADDRESS | 9825 BAY ISLAND DR,
CITY-S1-2P TAMPA, FL . . e - o e e -
TITLE
NAME

STREET ADBRESS
ciry-§1. 2P i e e

TITLE
NAME
STREET ABDRESS
CiTy-S7.2IP L .

12. | hersby certify that the Informaticn supplied with this ﬁrlng does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and that my slgnature shall have the same legal effect as if mada under cath; that | am an officer or director
ot the corporation or the recaiver or trustae empowsarsad to exacuta this report as requlred by Chapter 617, Floricda Slatutes; and thal my nama appears In Block 10 or Block 11 if

changed, ar on ar attachmant with an addres_sy«ilh &ll ather like gmpowsred. .
SIGNATURE: e M <L, . 7 25

SIGNATURE AND m? p?mzo NAME OF SIGNING OFFICER OR DIREGTOR 7 b S Dayima Fhane £




