2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000107660 R

1. Entity Nama
SPORTSMAN'S ATTIC, INC.

Principai Place of Business _

3480 COMMERCIAL WAY
SPRING HILL FL 34606 ~

Mailing Acldress

3480 COMMERCIAL WAY

SUITE B

SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. IR

~ FILED
Apr 30, 2005 08:00 AM
Secretary of State

I

VII

|

I

Suite, Apt # etc. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEt Number | Applied For
. _ 58-3754188 | ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Nama

TSOMPANIDIS, WILLIAM
3480 COMMERCIAL WAY
SPRING HILL FL 34606

Strest Address (P.C. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above namie ntityiszbrﬁits this stétéﬁlent fo; the'purpose ofchangi-ng its registered office or regisierad agent, or both, in the State of Flarida. | am familiar wsth; and accept

the chligations of registered agent. ('_______- . .
A 0&-

SIGNATURE / "L&ﬂ‘"

Signatng, teped or prnted name of regictared agorghind lite it applcasle

9)27/os

(NOTE Ragisterad Agant signalute 1aquired when ramslatng) oAtk

FILE NOW!!l FEE 1S'$15000 = '~
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

10, OFFICERS AND DIRECTORS N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRLE PSTD (] Dejete e HOOOO0345623  Ockange [ Addifion
NAME TSOMPANIDIS, WILLIAM J NAME (4/30,,05-80082-013 158,75

STREEY ADDRESS | 3480 COMMERCIAL WAY STREET AUDRESS

Giry-ST-2IP SPRING HILL FL 34606 CHiY-S1-2 .
TILE 7 Delete BiLk O change  [J Addition
NAME NANST

STRFET ADDRESS SIRECT ADDRESS

CITy- 571-7IF CITY-51- 2P .

TILE [J Delete e [CJ change [ Addition
RAME NAME

STRLLY ADDRESS SIReE 1 ADDRESS

ClTY ST 2P CITy.§1- 7@

g 1 nelete g [C1Change [ Additian
BAME HARE

STREET ADDRESS STREET ADDFESS

CITY.ST.2iP CITY-51-2IP

1LE O pelate e [ change  [T] Additian
NAME HAME

SIRFFT ADDRESS STREET ADORESS

GITY-ST- 7P CiY-S1-JiF

TImLE [ Detete he [Jchange [ Addition
NAME MAME

STRCET ADDRESS STREFT ADDRESS

Cily-51-7if CITY-ST-2IP

12. 1 hereby certify that the Information supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(), 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 legai effect as if made under cath; that | am an officer or director

of the corparation or tha rac,

SIGNATURE:

f ar rustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment kith gp addre: i all other likghempowered.
ﬁﬁklff‘*ﬂh .

WL AM TS omfasnil "'ll‘?—”{”br

SIGNATURE AND TYPED OR PRINTI NAME OF SIGNING OFFICER OR DIRECTOR

" Date Davtma Phonw ¥




