. &

ANNUAL REPORT

* 2004 FOR PROFIT CORPORATION

FILED

May 03, 2004 8:00 am

DOCUMENT # P01000093554

1. Enlity Name

KNOTTS TEAM SPORTS, INC.

Secretary of State

05-03-2004 90696 032 ***150.00

Principal Place of Business

907 WESR DR. MARTIN LUTHER KING IR BLVD.
PLANT CITY, FL 33563

Mailing Address

901 WE

DR. MARTIN LUTHER KING JR BLVD.
PLANT CITY, FL 33563

2. Principal Place of Business 3. Mailing Address

LA RN

Siite, Apt. #, etc. Suite, Apt. #, elc.

04232004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3757921 Nat Applicable
ap Country Zp Country 5. Certificale of Status Cesired (| $8'75 Pfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
T"KNOTTS, ANDREW F T —~ - - gl T e = o N

710 E. REYNOLDS ST.
PLANT CITY, FL 33566

Straet Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signawie. typed or printed name of registered agent and utie if applicable.

{NOTE: Registered Agent signalure requirad when rginstating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TTLE {1change [ Addition
NAME KNOTTS, ANDREW F NAME

STREETADDRESS | 901 W. DR. MARTIN LUTHER KING JR BLVD STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33563 CITY-ST-2IP

TITLE ST 1 Delste TILE [O Change  [J Addition
NAME KNOTTS, JEANNE R NAME

STREET ADDRESS | 901 W. DR. MARTIN LUTHER KING JR BLVD STREET ADORESS

CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2P

TImE O oelete TITLE [ Change ] Addition
NAME NAME

_STREET ADDRESS _ STREET ADDRESS .

o s ap T e T T o om-srae | T T T T T T
TITLE ] Delef TITLE TiChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Dalete TIILE {] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-ZP CITY-ST-ZP

s "0 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS - A L
CITY-ST-2ZIP CITY-§T-21P . . )

12. | hareby certify that the information supptied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered Lo execule

changed, or on an attachme h an address, will her lije
SIGNATURE: O AN

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceru?y that the information”
d that my signalure shall have the same legal eftect as if made under oath; that ! am an officer or directar
is report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATYREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

=l/ZL/M (313)15Y-250¢

Dale Dafytane Prone #

1



