2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB) > = Mar 18, 2005 8:00 am

DOCUMENT # P02000010088 Secretary of State
. Entity Nama
BOA:D SPORTS MANAGEMENT, INC 03-18-2003 50063 014 77130.00
Principal Ptace of Businass Mailing Address
466 ST. LUCIA CT. P.Q. BOX 33100 :
SATELL(TE BEACH FL 32937 INDIALANTIC FL 32903 «UUcLad/
W) 12
D~RiinaiparPlace of Business 3. Mailing Address
SOC3 FPevegrne Dr. Sa e
Suite, ‘I. 7 etc."iU' Suite, Apt. #, etc, 15t MOORE CR2E034 (10!04)
LY P oy O
City & State City & State 4. FEI Number * Applied For
o . 51-0423155 Not Applicable
Zip 3290 3 ?;n;y A e Country 5. Certificate of Status Desired O ?i';,g“‘:‘l?:(;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - = —T Name - - - R N
\2I37R5MNESI_’|WG¢|1H1YAM'TCH ELL . Street Address (P.Q. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Code

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

SIGNATURE __= 4%77

4

&gml%y printed Wad agent and ttle it applcable {NOTE: Ragistared Agant signalie required whan runstatng) DATE
o~ o PRI
FiL ! :

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [T]  Added to Fees

T N S i P
10. e - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE Pt : 3 Delete TLE [ change [ Addition
NAME VAMES, G. MITCHELL JR HAME
STREET ADORESS | 2076-N-HWY-ATE £e3 P‘”‘J"’"" O~ | stnser acosess L fTEC ot A e s
ory-s1-2p  [TNDIACANTICFC 32903 __z./,..f,;/...—#.;’_;.’/ 329934 civ-st-up S
TILE ’ 1 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME s samse i = e = - — [1peete— . - 8B 1LE . —_— - - [] change. .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-7ip R CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2ip CITY-ST-7P
TILE 1 pelate TTLE [J change  [] Addition
NAME ) NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete THLE ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-§1-2F

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 effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE:

e

WYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytrne Phans #




