2004 FOR PROFIT CORPORATION

' AMENDED ANNUAL REPORT
DOCUMENT # P01000081632 T

1. Entity Name i
B & L SPORTS MEMORABILIA, INC

FILEY

22

g e Y

Principal Place of Business Mailing Address

5296 KIRKWOOD AVE 8566 FOREST DAKS BOULEVARD IR },ii—,\g A
SPRING HILL, FL 34608 - SPRING HILL, FL 34606 ECRY, Vlavg, Pl
; Y BT

e T e
404 (S 149 Rl 5296 Rwkuw g

Suite, Apt. #.8tc. o _ . Suite, Apt. #, etc. . .
Poct é e hil TEC g e . | o3 cngP cRzEoss o0y .

City & State P City & St T 4. FEI Number Appiied For™

] A ‘ﬁ/w‘h‘ i 59-3755950 Not Appticable
Zip&éé (¥ Cﬁlg/{’ ZI:E\.((‘(, 0% Cw(niz SA"_ 5. Certficate of Status Desired [ gg;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FINGER, BARRY
5206 KIRKWOOD AVENUE Street Address {P.O. Box Number is Not Acceptabie)
SPRING HILL, FL 34608

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 obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registeted agent a3 tille it applitable. (NGTE: Registered Agem signature tequired when reinstating) DATE

. 9, Election Campaign Financin

-~z Amended AR I13-564:25 = = et Find antsﬁutiéﬂ?’*' LEI *"i‘dségqcshlizgg“‘ T T s St e e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P : {1 pelste TLE : 2 e ) {7 Change ddition
HAME FINGER, BARRY NAME Q'“\’
STREET ADDRESS | 5206 KIRKWOOD AVE STREETADDRESS. | 4~ €y £,
CiTY-ST-2°P SPRING HILL, FL 34608 . CiTY~ST-2P >~ 5 ]
me _ O Detete me Secvedari o (J Change ) Addilon
RAME NAME Fucer DMy /l'-r :
STHEET AUDRESS . SREETADORESS { > (. [0 '(‘\LLUU?)}\ . .
CiY-5T-2P oiry-57-2P Toicana LHliger 3ULOK
L (3 Deleta Tme ) i Clchange [ Addition
HAME NAME . :
STREET ADDRESS STREET ADDRESS - - IJ. =7 a9
CY-5T-2P oTY-5T-2P U616/ 0 ~~01 05007 70000
TILE ! [Z] Delete TILE [ Change [ Addition
NANE_ . NAME
STREET ADDRESS . . STREET ADDRESS i ez e e - - -
CITy-87-71P P B _— —_—- —f omv-stoe T T T
e O pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-$T-2P CITY-5T-7P ‘
e - [ Detete iuf3 Clchange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7- AP CITY-ST-7P

12. | hereby certify that jha-

i ¢ ith this ﬁling does not qualify for the exemption stated in Section 119.07&3){0. Fiorida Statutes. | further certify that the information
indicated on this+€port or supplenentd

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

é//%//o g/m 352-2/6-706]
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