2004 FOR PROFIT CORPORATION

ANN:JAL REPORT (AR) FILED

DOCUMENT # P00000114123 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
CARR SPORTS ASSOCIATES, INC.
Princigal Place of Business Mailing Address ]
3502 NW 46TH PL o 3602 NW 46TH PL
GAINESVILLE FL 32605 GAINESVILLE FL 32805
E ]
i s IR
Suite, Apt. #, etc. = Suite, Apt #, e, MOORE CR2E034 (11/03) R
City & Siaie City & State 4, FEI Number Applied For
59-36893C0 Mot Applicabla
Zip Counlry 7z Country 5, Certificate of Status Desired [ gese;g;squ?:c?bna’
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent __
Name
%éf? Ea’i %L?ESPLGA‘?E Street Address (P.O. Bax Number is Not Acceptable}
SUITEB - “ —
GAINESVILLE FL 32606
City FL ? Zip Code

B. The above named entity submits this statament tor the purpose of changing s registered office or registared agsnt, or both, in the State of Flarida. § am familiar with, and accept
the cblgations of registered agent.

SIGNATURE - = - —_—
Signature, typed or printes nams of regpstered agan apd Lie ¢ applicanie. NCTE Registeted Agen! sigratug saguired when (airstatag) DATE
FILE NOW!! FEE IS $150.00 ' . A
: . D . El Ign i
Atter My 1, 2004 Fop will 50855000, ST o oy $5,00 ke oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IRLE [n] [ petete THLE O change 3 Addition
NAME CARR, WILLIAM C 11l HAME - o
SIREET ADDRESS | 3602 NW 48TH PL STREET ADDRESS . j;.lﬁl:%’:lﬂﬂ_&?ﬁi:_i 4 .
COY-ST-ZP | GAINESVILLE FL 32605 TSt 2P LSS 0480077010 150,00
TiLE D 1 Delete 1L Clchange [ Addition
MAME CARR, JANICE J HAME
STREET ADDRESS | 3602 NW 46TH PL SIREET AQDAESS
GITY - ST- 74P GAINESVILLE FL 32805 : CITY- 51- 21
TITLE 7 Detete WRE {JChange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-SF- 2P CITY-57-2IF
TITLE £ Deiete TILE Tchange  [J Acdition
HAME NAME
STAEET ADDRESS STREFT ADDRESS
CHY-53-2F CITY-ST- ZIP
TALE 3 peiete TTE 3 change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S7- 2P CIFY-S1-219
g £3 Gesere UTLE Dl change [ Addition
NAME NAML
STREET ADDRESS STAEET ADDRESS
CHPY-ST. 2 CiFe-ST-2P

12. | hergby certdy that the information supplied with this liling does not qualify far the exemption stated in Section 1 iELO?fS)G)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgorakon o the recelver or trustee empowered 10 execute this repon as required by Chapter 607, Flosida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with all other Bke empowered.

SIGNATURE: / ,(;46_4-—.._ Z. &\N e RS 3 A Zo:o'{- A352-27 75—7[[3'—

MNATURE AND TYPED OR PIUNTED RAME OF SIGRING OFF IR NOR TIRECTOR Trama Ty iyl Phosio B




