FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT, . Apr 01,2004 08:00 AM

DOCUMENT # P01000027356 Secretary of State

hgét%‘m?\ISPORTATQON, INC.

Princlpal Piace of Business T Mailing Address B

§345 BIG ACRON CIRCLE 8345 BIG ACRON CIRCLE

NAPLES.FL 34110 NipLES, Fi 34119 ;

AR
03202004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE - — I
- i o 65-1086938 . Not Applicabie

6. Cariicats of Status Dosros. O] ﬁggg Addiones

6. Hame and Address of Current Registered Agent i ' .

T LA DO NOT WRITE
NAPLES, FL 34108 IN TH]S SPACE

8. The above named entity subrmits this statemeant o1 the purpose of changing is registered office or registeract agent, or both, in the State of Florida, | am {familiar with, and escem
the obligations of registered agent.

SIGNATURE . . - ~
Signatuse, rped or prinied rame of registerad agent and e it epalisable {NUTE Registered Agent signahiré recuired when reinstadng) . DATE . _
i i '}3UDETQBT‘P
FILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May 8o Ak 2
After May 1, 2004 Fee will bs $550,00 Trust Fund Contribution. O Addedic Fees 04./01/08 ‘BQY}? 2020 150,00
10, T orrciRsAbDEECTORS o~ 1 T
THLE DP
NANME DEFAULA, CHARLES

STREET ADDRESS § 8345 BIG ACRON CIRCLE
Gy -5F- 20 MAPLES, FL 34118

TILE VBTS

HAME DEPAULA, ROSE

STREET ADDAESS | 8345 BIG ACRON CIRCLE
CiTY-ST-2F NAPLES, FL 34118

THLE
NAME

s s o | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2p

e

NAME

STREET ADDRESS
CITY-§E. 2P

TILE

NAME

STREEY ADDRESS
Cay-sT-ae

12, thereby certify that the sﬂformahon suppned with this fehng doss net quaily for the exemption stated In Section 1319.07(3)7, Florida Statutes # further cerlity that the infarmatian
indicated on this report or supplemental report is tua and accurate and that my signatura shall have the same legal effect as # mads undar cath, that L am an oificer or director
of the corporation or the receiver f\r 1rus§,-e em; ed 10 exe; s required by Chapter 607, Florida Statutes: and that my name appears in Qlack 10 or Block 11§
¢ with an addre

SIGNATURE: a/ﬁ L f ol % 29, é’dﬂ‘/ a??a’? «ﬁ/f/o?oz

SIGHATURE ANT TYPED GRPINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prona #




