FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000049081 ecretary of State
1. Entity Name 04-28-2004 90217 019 ***150.00
TRE SPORTS GROUP INC.
Principal Place of Business Mailing Address
102 NE 10TH AVE STE #19 P.0. BOX 5985
GAINESVILLE, FL 32601 GAINESVILLE, FI. 32627 1 q U 1 D 1 3 2 .
e S O 0 A D
| SBulte Apl#ste. e ,, Suite. ApL #, etc. 03082004  Chg-P CR2E(34 (10/03)
Cily & State City & State 4, FEI Numb: = R -__—;;;Jle-; ;or
01-0685051 Not Applicable
ap Country ap Country 5. Certificate of $iatus Desied [ ?g;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HENDERSON, TRACY D TN DY \r\end,w:m

2611 NE 55T e Street Address (P.O.]Er)x Number is Not Acceptable)

4
[t

GAINESVILLE, F
. HAWWE S5 wW.A0F pie E365

o Ceanesula FL | 3‘3"(’5 b ES

ubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

0. Hoermy Traey D. Hendaveen L-\\\.\‘D‘-!r

SHGNATURE
EE . L&Gmua,;y:ﬁéqrgprmedmmregm&sﬁmmwwpma 7 (NOTE: Regjistered Agert sgnature fequired when censtating) DATE
3 o
'Fil.E NO“III"."&EE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 _Trust Fund Contribution. 00 AddedtoFoes  _
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECIORS IN 11
TTLE CEQOP ...% [ petete TLE BCrance [ Adition
NAME HENDERS_C_)N, TRACY D NAME
STREET ADDRESS | #.0.BOX 5985 STAFET ADDRESS
oT-STze | GAINESVILLE, Ft 32608 orTY-s7-2P Arrss
e CFOV i O Delete e ETrange [ Addition
NAME HENDERSON, MARTHA D NAME
SIREET ADDRESS | P.O.BOX 5985 STREET ADDAESS '
GI-si2p | GAINESVILLE, FL 32608 CTY-si-7P DAl T
TLE O petete THLE [ change [ Acdition
NAME RAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-29 CITY-ST-2P
TmE [3 etete THLE O Change  J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-79 CITY-5T-2P 7
TE [3 Detete TE [J chenge ] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
olfY-5T-2P CITY-ST-2P
TIE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CiTy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee 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, of on an attachmentAvith an addreT‘, with #ll other like empowered.

SIGNATURE: Martre D. Yeederson _CFo ‘I/ lqémf mg?ﬁ-&%

D NAME OFEGQJG OFRCER Of DIRECTOR

5




