2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2005 8:00 am

DOCUMENT # Po00oo0aa177 Secretary of State
. me
SHORTSTOPS SPORTS CARDS OF PALM HARBOR, INC. 03-31-2005 90035 022 77150.00
Principal Place of Business Mailing Address
1370 TAMPA RD 1370 TAMPA RD
RGO M A
2. Principal Place of Business 3. Mailing Address
3277¢ .5 19 32226 U-S. 12
Suite, Apt, #, elc. Suite, Apt #, stc, 15t MOORE . CR2E034 (10[04)
ity & State & State 4. FEl Number Applied For
@g\.ﬂ, P(‘w\,or J f:[. ,Oc Y El ar\ag.r Fl. 59-3642975 | Not Applicable
Zip Coufitry untry , - $8.75 additional
3'{(98 l{ d_ﬂ ; .//65 7 3‘{@ 8"/ ﬁn: A“r 5. Certificate of Status Desired O Foe Haquirecll 1o
- ‘6. Name and Address of Current. Registered Agent 7. Name and Addrass of New Registered Agent
Name - - I
ggg %?-IE-EENS}’G‘-AEM{SI S Street Address (P._O.‘ Box Number is Not Acceptégle)
PALM HARBOR FL 34683
City FL Zip Code

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

the obliga(iohs‘p%gem.
-SIGNATURE

Signature, lyped of printed fame of reg\stsred agent and titla f applicablke (MCTE. Regrstaiad Agant signature required whan seinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. ] Added to Fees

OFFICERS AND DIRECTORS 1. __ ADDOWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TILE P, u-‘\' [ change [ Addilion
NAME STROBELE, SHAWN NAME
SIREET ADDRESS | 325 CHARRY LAUREL DR Gert STREET ADDRESS
CITY.51-21F PALM HARBOR FL 34683 CITY-5T-21P
TITLE [ Delete THLE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p ClY-81-79
TALE ) O Delete “N Ime - - -+ e——m « [ethange [ Addition
NAME NAME
STRECT ADDRESS - - .- STREET ADDRESS B -
CITY-81-2P CITY-31-7P
TIME O pelete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-21P ' CTY-ST-21P
THLE [ Detete ]t CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-29
TITEE [ pelets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP

12. { hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsted to’executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmun&% S Do Shedyele 3-27-0S 227-789- 3273

HE AND TYFED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Da Dayime Phone #




