2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000081632

1. Entity Name

B & L SPORTS MEMORABILIA, INC

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90154 009 ***150.00

Principal Place of Business

9409 US 19
PORT RICHEY, FL 34668

Mailing Address

5296 KIRKWOOD
SPRING HILL, FL 34608

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, etc.

Suite, Apt. #, etc.

20030042

(RN

03182005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied Far
59-3755950 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
o e ez §r=Namae.and Addrese of Current-Registered Agent ——  —— i 7.-Nome-and Address of New Reglsterad Agent === -
Name

FINGER, BARRY .
5296 KIRKWOOD AVENUE
SPRING HILL, FL 34608

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sugnature, lvoed o prinled name of regisiered agent and Wie il appcabla.

{NOTE: Registered Agent signatura requireéd when remnslating)

DATE

FILE NOW!! 'FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11

ITLE P O selete e [ change [ Addition
 HAME FINGER, BARRY HAME

STREET ADDRESS | 5296 KIRKWOQD AVE STREET ADDRESS

GIY-S1-¢1p SPRING HILL, FL 34808 CITY-S1-21P

HILE S O Delete TILE 3 Change [ Acdition
RAME FINGER, LORI NAME

STREET ADDRESS | 5296 KIRKWOOD AVE STREET ADDRESS

CiTY-§1-2IP SPRING HILL, FL 34608 CIry-51-2IP

S T = : T T T [ ems e . T T T T Othange [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIEY-ST-2IP

TITLE O Detete TIMLE [ Change 33 Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

Clly-ST-21P CITy-S1-21P

TILE O Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2IP

THLE O peate TILE - M change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CIEY-ST-21P

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 elfect as il made under oath: that | am an officer or direclor

aof the corporalion or the receiver or irust
changed, ar on an attachment wilh an

SIGNATURE:

empowared (0 execute this 1
ress, with all other like emp:

AN ey

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

H-S5 serse2

ra
SIGNATUEE ANDITYPED OR PRINTED NAME OF SIGRTNG OFFICER OR mnecﬂh

Dain

Daytme Phooe »

A=/



