2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P01000093554

1. Entity Name

KNOTTS TEAM SPORTS, INC.

Secretary of State

(03-18-2005 90060 015 ***150.00

Principal Place of Business

901 WESR DR. MARTIN LUTHER KiNG IR BLVD.
PLANT CITY, FL 33563

3

Mailing Address

PLANT CITY, FL 33563

901 WESR DR. MARTIN LUTHER XING IR BLVD.

2, Principal Ptace of Business 3. Mailing Address

O 0 CACRND

Suite, Apt. ¥, elc. Suite, Apt, #, etc.

02142005

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
== il S - -59:3757921 —— == — |~ [NarApplicable |~
zp Country Zip Country 5. Centificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOTTS, ANDREW F
710 E. REYNOLDS ST.
PLANT CITY, FL 33566

T BT MARA s ribes king Su

Plant Cidu

FL | $%5 02

8. The above named entity submits this statement for the puy
the obligations d ag

SIGNATURE

se of changing its regisiered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

Signawr .wmduﬂmtsu-iammmmauwwweum

{NQTE: Registersd Agen signaturd requred when reinstaling)

3[['-!”!&5

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 0. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P 3 etete TITLE T . M change (] Additicn
MAME KNOTTS, ANDREW F NAME Krotls, frdrewd .

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

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

me ST [ Delete i3 rs B2 chenge [ Addition
NawE KNOTTS, JEANNE R NavE vnotts, Seounrme €.

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

crv-s1-2p | PLANT CITY, FL 33563 oTY-sT-2p

THE-—s= v e i T S e T O vt~ TLE o e Ceemmr— e =T — e — T ) Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-S1-ZIP

TME ] Delete TME [3Crange  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T- TP

THLE 3 vetete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TITE O Detete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true ayfd accurale
of the corporation or thesBbgiver or trustee empo
changed, ar on an attag with an address, wi

SIGNATURE: Q(LNUL

other like wered.

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ragl to executy tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3\,\% , DS .754-25%€

JHE AND TYPED OR NAME OF

OFFICER OR

7/ Dayima Phone 4




