FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000019377 LY 2 04-18-20035 90558 022 ***150.00

1. Entity Name

SPORTRAP, INC.

Principal Place of Businass Mailing Address 3
4203 JAMES 3T. 4203 JAMES ST,
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 2““3537 -

gggsfemenStom=t NN NIV
2. Principal Place of Business 3. "Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

City & State ny & State 4, FEI Nurmnber Applied For

Chaf’o -JJK FL. 42-1533403 Not Applicable

Zip Courttry le Counry 5. Certificate of Status Desired [ $8.75 Additional
3 3 ‘fqﬁ fﬁg Fee Required

8. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent ™
Nama I
KEEN, BRIAN P

4203 JAMES ST. Street Address (P.0. Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33880 I

City FL | Zip Code

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

SIGNATURE
Elgnatuie, typed or prinied name ol regisiered agent and tda if applicanle_ (NQTE: R Apan| sig 1equitegl when Q) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE O Change [ Addition
NAME KEEN, BRIAN P NAME
STREET ADDRESS | 2058 BROAD RANCH DR. STREET ADDRESS
CiTy-ST-Z0 PORT CHARLOTTE, FL 33948 CiTY-SI-2IP
TLE D [ Detete TILE O Change [T Acdition
NAME KEEN, ROBERT L NAME
STREET ADCRESS | 3374 YUKON DR STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-ST-29
TALE O Delete TMLE [ Change  [J Addition
RAME NAME
STREET ADDRESS |~ ~ : STREET ADORESS B -7
CITY.ST- 2P CITY-51-2P
WTLE [ Delete LE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST+ 2P
TIILE 1 Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CITY-S1-2P
TITLE O pelete e [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P

12. t hareby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cartify that lt_m' information
indicated on this report or supplemental report is true and accurate and that my signature shall have thelsame legal effect as if made under oath: thal | am an officer or director
ol the corporation or the receiver of lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, yith all other like empowered.
SIGNATURE: LQL/ @\ S rf-05 P - b2 . D775

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane «




