2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P02000023074

1. Entity Name

Secretary of State

(02-25-2004 90055 007 ***150.00

BUILDING UP SPORTS ACADEMY, INC.

Principal Place of Businass

805 GLENRIDGE DR
WEST PALM BEACH, FL 33405

Mailing Address

805 GLENRIDGE DR
WEST PALM BEACH, FL 33405

A A A

2. Principal Place of Business 3. Mailing Address
i L # L ite, _#, X
Suite, Apt. #, olo Sulte, Apt. #. otc 02152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
27-0004718 Not Applicable
ap Country ap Couniry 5. Ceriificate of Status Desired [ 98-79 Acditional
Fee Required
Co -~ 6, MName and 'Address of Current Reglstered Agent ™ — 7. Name and Address of New Registered Agent
Name

AAGAARD, DAVID C

805 GLENRIDGE DRIVE Street Address (P.0O. Box Number is Not Accaplable)

WEST PALM BEACH, FL 33405

City

FL Tle Cade

s ¥ The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
(b, gyoedorpnmed name of registered agent and titke if applicabile. (NOTE: Agent required when rei DATE
'FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Cetete THLE [JChange [ Addition
NAME - | AAGAARD, DAVID C JR. NAME
STREET ADDRESS | 805 GLENRIDGE DR, STREET ADDRESS
Ciy-57-00 WEST PALM BEACH, FL. 33405 oITY-ST-21P
TME v [ pelete TNLE v Q‘Change ] Addition
NAME JAIME, ADRIANA AME P\asaa el , g&r -
STeeT ADDREsS | 805 GLENRIDGE DR smervress | O S Clen s d e 333’ o5
cmy-s-2p | WEST PALM BEACH, FL 33405 CITY-ST-2P Wwes-t  Pal M'j)tq r:L_ Fo ey
TMLE [ Delete TME [ change [ Addition
NAME ) - NAME - e . _—— .
STREET ADDRESS R - STREET ADDRESS
CiTy-ST-2IP CITy-ST1-2IF
TME [T Detote MLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TinE O oelete TITE [Mohange [ Addition
NAME NAME
STREETADDRESS | . v -, . [ STREET ADDAESS
CITY-SI-ZiP B CITY-51-4F
TILE 1 Delete THLE [ change [ Addition
NJ\ME NAME
STREET ADDRESS
CIry- §¥- ZIF CITy-51-2P

12. | hereby cerlify that the information supplied with this fifing does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information

indicated on this seport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee ernpowgrelcli to ex?ﬁme this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
th all other like empowered.

changed, or on an attachment with an address,

fb/’bo/,-
=230 Y 521

Daytime Fhone #

\-U




