2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P01000019916
1. Entity Narne ’ ecretary Of State
o e ok
SPORTS WORLD OF CENTRAL FLORIDA, INC. 04-28-2004 90267 024 7150.00
Principal Place of Bus:’ne_ss Mailing Address
1801 NW HWY 19 1801 NW HWY 13
439 439
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2?EQ34 (1 1!03)
City &.State City & State 4. FEI Number Appiied For
65-1081793 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E’g.;’:esq ;Eedc;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, e Rt e e - .- I - _ Name. .. .- - -- _ . . A
‘.ﬁlé'%'lg’ g%EE%TEQfJEOOP Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461
City _ FL 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
Signature, typed or printed name of registered agent and titls f applicable. {NOTE: Registeted Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added 10 Fees
. g en: at
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me DP (3 Delete THLE [ chwnge [ Addition
nve  |WILLIS, ROBERT A NAME
STREETADDRESS | 1161 S. FIELDVIEW LOOP STREET ADDRESS
CITY-ST-'&;IF * [LECANTO FL 34461 CITY-ST- TP
e * DS [ Delete TINLE [ Change [ Addition
NAME WILLIS, ANNE B NAME
STREET ADDRESS | 1161 S. FIELDVIEW LOOP STREET ADDRESS
CiTY-ST-2P LECANTQ FL 34461 CIFY-ST-ZiP
TME _ . D - O oetere. Qe . {J change [ Addition
- NAME. B A o . o : LT ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
e O Delete TNLE £ Change ) Addition
NAME NAME
S$TREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7/P
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-ZiP

12. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ap| lock 10 or Block 11 if
changed, or on an att ent with an,address, Mih allgther like empowered. Ce&&

SIGNATURE: ‘ ‘A..-

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s i
(Y

Daytime Phone #

SIGNATURE AND TYPED



