+ 2004 FOR PROFIT CORPORATION N
AMENDED ANNUAL REPORT SAI RS

DOCUMENT # P02000053201 -7 PH 353
1. Entity Name Li J 3 :
SAS SPORTS UNLIMITED, INC. SUAVE
W aL AR br 9k A
KULARASSEE, FLORID

Principal Place of Business Mailing Address
5613 6TH STREETW 5613 6TH STREET W.
B B .
LEHIGH ACRES, FL 3397t LEHIGH ACRES, FL 33971
P S A

Suite, Apt. #, atc. Suite, Apt. #, etc. 05172004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

30-0077052 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired J ?g';esm’;f::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PETERS, SANDRA K Shelioa. . OO

3613 6TH STREET W, S"GBEt Add{g?gip-wb?w?gible)w . -B

LEHIGH ACRES, FL 33971 Le ok PereS (_
City J FL !Z' e |

8. The above named entity submits 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

the obligations,of registerad agent. _
- 1D Qoo N RIRY,

7

Signature, typed or printed name of registered agent and tile if applicabie. {NOTE: Registered Agent signature requived when reinsiating) DATE
. : 8. Elgction Campaign Financing $5.00 May Be
- Amended AR is $61.25 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P mle[g TIMLE =18 il !j g gl =1 i i:l@ﬁ?iw ] Addition
NAME PETERS, SANDRA K HAME AEA 0/ Ae—-01053--017 #6125
STREET ADDRESS | 215 SCHOOLSIDE DRIVE STREET ADDRESS e LU Lt
CiTY-ST-21P LEHIGH ACRES, FL 33936 CITy-5T1-2IP .
e VIST O3 Dekete TME PICEO cfange [ Acdition
NAME , SHELIA D h
COOK A NAME Coxoy  SHEL _bcss){.CJfU Iy
STREET ADDRESS | 253 GROUND DOVE CIRCLE STREET ADDRESS | 2 652, Ot D
cm-st-zp | LEHIGH ACRES, FL 33936 ov-stze | Lejy QLL&;QS L =293L
e (3 Detete e v ’ 1 Changs L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TMLE [J Delete TLE [ change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Dalgte TITLE [ Change  [*] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIny-§T-2P \ﬂ \. C\
TILE 1 Delete TITLE \ Y \tl Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP Cry-61-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 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, or on an attachmengwith an address, with all other like empowered.

SIGNATURE: &0,0@» SHELIAD CooW Enloy  936-572-9917

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #




