FILED

-

2d05 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-02-2005 90446 025 ***150.00

DOCUMENT # P00000113412

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

4070970

Principal Place of Business

3101-B CORTEZ ROAD WEST
BRADENTON, FL 34207

Mailing Address
2955 HARTLEY ROAD

SUITE 204
JACKSONVILLE, FL 32257

IERENCAR NI AN R

May 02, 2005 8:00 am

2. Principal Flace ¢f Business 3. Mailing Addrass
1826 60TH PLACE EAST
Suite, Apl. #, etc. Suita. Apt #. etc. 04222005 Chg-P CR2E034 (10/03)
City & State = City & State 4. FEl Mumber Applied For
BRADENTON FL 59-3684638 Not Applicable
Zip Ceuniry Zip Country - Status Desi $8.75 additional

34203 i 5. Cartificats of Status Desired A Feo Required

i 6. Name and Address of Current Rogisterod Agemt 7. Name and Addrass of New Registersd Agent

B ’ Name

PURVIS, JAY ..

17 17 CR 220, APT 2606 :. Straat Addrass (P.O. Box Number is Not Accg Table)

2681 COUNTRYSIDE

ORANGE PARK, FL 32003

i

¢y ORANGE PARK FL |ZiPC°d@ 3200

[7¥]

‘x
8, The above named eniity submits this siatemant far the purposa of changing its registared office or registerad agant, or both, in tha Stata of Florida, | am familiar with, and accept
s obligations of ragistered agant,

SIGNATURE

Signature, byped or printsd iz of regicrored agont and tde if spplicable.

(HCTE: Repitteradt Agect tighalute teqired whet resnctatngy CATE

FILE NOW!! FEE IS $1 50.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Firancing
Trust Furd Contribution.

$5.00 may B2
Addad 10 Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ GFFICERS AND DIRECTORS IN 1

TiE DsST O Deke TITLE K{hagn [ Addition
HAME PURVIS, JAY NAME

sthert aconess | 1717 GR 220, APT 2606 STREFT ADIDRESS 2681 COUNTRYSIDE DR.

cm-s-zF | ORANGE PARK, FL 32003 cmy-s1-2ip ORANGE PARK, FL 3203

TIE oP [ Deke TITLE [] Change [ Addition
HAME KELLY, CRAIG NAME

STREET ACORESS | 3967 BRAMPTON ISLAND CT. S STREET 4DDRESS

£ITY-ST-21P JACKSONVILLE, FL 32246 CITY.ST-2IF

TILE O Deke TIILE ] Change  [J Addition
NAME NEME

STREET ADORESS STREET ADORESS

CITY. ST ZFF Cmy.sT.2Ip

Tme O Dekte TILE [ Change [ Addition
KRME NAME

STREET ACORESS STREET ADDRESS

CITY-SI-7P CImy.-ST.21P

M [ Dekte MmEe O Change [ Addition
NKME NAME

STREET ADDRESS STREET ADDRESS

SITY-§T-ZiP GIrY-§T-2IP

Tme [ Dekte TMLE [ Change [ Addition
NAME NAME

STFEET AICRESS STREET ADDAESS

CITY. ST, 2P cImY.ST. 2P

12, | heraby certify that 1hg information supplied with this filin
indicatad on this report or supplemental report is rug an

nd

does nol qualify for the sxemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that tha information
accurats and that my signaturs shall have the sama legal effect as if mada undar oathy, that | am an officer or diragtor

of tha carporation or the receiver or tpd%fea ampoviaied 1 uirad by Chapter 807. Flosida Statutes; and that my name appears in Block 10 or Black 11 it

changad. or on an atlachmant with gn

SIGNATURE:

dress, with all ofag like eppdwer.

4’)5’;05

Cagtroe Phone ¥




