FILED
'~ 2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT S ¢ e Stas
DOCUMENT # N93000002392 ecretary o ate
07-07-2005 90002 Q50 ****70.00

1. Entity Name
ALL SPORTS COMMUNITY SERVICE, INC.

Principal Place of Business Mailing Address

4732 N-DALEMABRY-HWY. 457t M. HimES PO BOX 271506
SHHE405- SUiTE 198 TAMPA, FL 33688  US
TAMPA, FL 33614

—— W W .

A0 A

06292005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3184150 Not Applicable
5. Certificate of Status Dasired I:B/ ?:.;?qﬁtional
6. Name and Address of Current Registered Agent

g%&:’ﬁm:my 453t N Himés AVE. DO NOT WRITE

SUIFE406- SUITE 195

TAMPA-FL-33644 TAmea L 33614 IN THIS SPACE

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

SIGNATURE ﬁ,{r /& % .

re, Typed of prntgd nameé of registered agent and tite it apphcabile. (NOTE: Regisiered Ageni signature requirec when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TME ED
NAME KEYS, TYRONE LS o, Himés

SPREET ADDRESS | 4732-N. DALE-MABRY-HWY-STE465 SU)T& ) G4
emv-sT-7P | TAMPA, FL 33614

TMLE T

NAME BUBLEY, MARTIN A

STREET ADDRESS | 3820 NORTHDALE BLVD.,STE. 312-B
Giry-S1-2P TAMPA, FL 33624

TmEe DP —
NAME BUBLEY, DANIEL B

STREET ADORESS D..STE. 312-B
pisiannd Brrliuitivamtilin DO NOT WRITE

::’I:‘EE \I'\;POORE, CARNELL l N TH I S S PAC E

STREET ADORESS | ONE TAMPA CITY CENTER
crry-st-ap TAMPA, FL 33602

TMLE D

NAME TURNER, SUSAN DR
STREET ADDRESS | 702 S. FIELDING
ov-sT-2P | TAMPA, FL 33606

TILE D

NAME ULM, SCOTT

STREET ADDRESS | 2966 N. DALE MABRY HWY,
CITY-S7-2P TAMPA, Ft. 33622

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, wit?her i powered.

/ . _
SIGNATURE: Yo (f30 Jos  ©i3-34p- 4725

SIGNATURE AHD TYPED OR PRINTED NAME oyﬁam«e OFFICER UR DIRECTOA Date Daytime Phone #




