2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 08:00 AM

DOCUMENT # P02000018377

1. Entity Mame
SPORTRAP, INC.

Secretary of State

Principat Place of Business

4203 IAMES 51,
PORY CHARLOTEE, FL 33980

Mailing Adcrass

4203 JAMES ST,
PORT CHARLOTTE, £, 33980

DO NOT WRITE IN THIS SPACE

AR

02192064 Nao Chy-P CRZEQ34 (1/03)

&. CE Nurnber Appled Far
42-1533403 L Net Applicable

5. Cartificate of Status Dosied [ $8.75 Aaditianal

Fea Requirag

6. Name and Address of Cusrent Rogistered Agent

KEEN, BRIAN P
4203 JAMES ST.
PORT CHARLOTTE, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registerad office ar ragistered agant, or bolh, in the State of Plorida. | am familiar with, and accept

tha chiligations of regisiered agent.

SIGNATURE

Signakae, trped of printed name of regisiered agent and title if apprcatle

{HOTE Ragsiared Agent sigralure requived when renstatiag) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS %$150.00 Trust Fund Contribution,

Aftor May 1, 2004 Fee will be $550.60

$5.00 May Be
Added to Fees LOO00N0gz1 48

e PR IR T 78 % N | 0 T b o
ThY

10. OFFICERS AND DIREG] OWS - |

THLE ]

RAME KEEN, BRIANP

STREET ADLRESS | 2058 BROAD RANCH DR.

Cy. SI- 2P PORT CHARLOTTE, FL 33948

TITLE s}

HARE KEEN, ROBERT L

STREET ADDRESS | 3374 YUKON DR

glgy 5T 2 PORT CHARLOTTE, FL 33848

11153

NAME

SIREET ADDRESS
Ciry- ST-1P

TLE

NAME

STREET ADDRESS
CiTy-51-2P

TiTLE

RAME

STReET AODAESS
&ire. 51- 20

TTLE

NAME

STREEY ADDRESS
Ty -ST-IF

i
[ P P g RS L i w3 ey 20 T WP L 0 £ §

DO NOT WRITE
IN THIS SPACE

12. | heraby cartily that the information supptiad with this filing does not qualify for the exemption Stated in Section 139.07{3)(), Florida Statutes. | lurther certify thal Ihe infermation
indicated on this reper or suppiemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowered 10 exaCuta this repert as required by Chapler 807, Flarida Staires: and that my name appears in Block 10 or Black 111

changed, or on an attachmens wish an address. with ail cther ke empowered.

SIGNATURE: WAoo

SIGNATURE AND TYPED Of PAINTED HAME OF SIGHING QFFICER OR DIRECTORA

J-gaw%_

Daytkma Frane &




