FILED
2004 FOR PROFIT CORPORATION Mar 18,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113412 ; 03-18-2004 90018 020 ***150.00

1. Entity Name
SOUTH FLORIDA GYMNASTICS & CHEERLEADING, INC.

Principai Place of Business Mailing Address 14U14101
3101-B CORTEZ ROAD WEST 2955 HARTLEY ROAD
BRADENTON, FL 34207 SUITE 204

JACKSONVILLE, FL 32257

e s A0

Suite, Apl. #, etc. Suite, Apt. #, elc. 03052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3684638 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . . - I - - . Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PURVIS, JAY _
1717 CR 220, APT 2606 Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL l Zip Code

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

SIGNATURE : - : . e -

Signature, fyped or printet name of registered agent and litle if applicable. (MOTE: Registered Agant signature required whan teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DST O3 Delete T Oy MChange O Addiion
MAME PURVIS, JAY NAME ' .1 , 7 C/L Z’ZO T—
STREET ACDRESS. |-47+-GR-220-APT-2600° STREET ADDRESS 20w
CN-ST-ZP | ORANGEPARK PL32003 oITY-ST-2P @ra,n@,e.. PMK . 32003
e DP (1 Delste TTE XK(crange [ dditin
NAME KELLY. CRAIG NAME Q¢ (e)ﬂtmpf’bn T'Sland CT <
STREET ADDRESS | 3967 BRAMPTONTISTAND CF-8 STREET ADDRESS
CTVST-IP T | PACKSONVICLE FL 30096 - =~ § omvesrze JOLC_,KSDHVH[{_ Fu MBZZ-‘-[—’(;'A
TIMLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST7-2P
TITLE [ pelete ME [ change [ Acdition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
GITY-ST-21P B . CITY-5T-ZiP R . -
TITLE [ pelete TIMLE [ change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CiTy-§7-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repayjis true and accurate and that my signature shall have the game legal sffect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusie gfipowered to excule this repgrt as requirpg by ?}Ter ?}a}ﬂonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ary€cdpfss, with ali othg
SIGNATURE: dmm ('mq ,ee//y ;/b /af/ Qo 20l ~STYL
ME OF IGNING OFFM OR DIRECTOR Datg \ Daytime Phone #

p— . e r— == S —— = P TR

—— =



