2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000055402

1. Entity Name

COMPETITION UNLIMITED, INC.

Principat Place of Business

5651 CHAMPIONS DRIVE
PACE FL 32571

Maiting Address

5651 CHAMPIONS DRIVE
PACE FL 32571

2. Principat Place of Business

3. Mailing Address

I

FILED

Feb 17,2004 08:00 AM
Secretary of State

I

[l

Il

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Numtrer Applied For
01-0646074 Not Applicable
Zp Country e Country 5, Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

WARD, ALBERT M
5651 CHAMPIONS DRIVE
PACE FL FL

Street Address {P.C. Box Number 15 Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE ~ — E— _ —
Signatuce. typed or prnted name of regrstared agent and whie d apphcable. {NOTE Rogslerad AQent signaturs required when reinstang) CATE
FILE NOW1!! FEE IS $150.00. S 9. Election Carnpaign Financing $£5.00 May Be
© After May 1, 2004 Fee will be $550; Oﬁ . Trust Fund Contribution. Added to Fees
Malte Check Payable to Florida Department of SIate
10. OFFICERS AND D!RECT QRS __§ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE VP [ Delete HILE [ Change  [3 Addition
NAME WARD, ALBERT M NAME
STREEY ADDRESS | 5651 CHAMPIQNS DRIVE STREET ADDRESS
oIrY-ST-2IP PACE FL 32571 ciry-ST- 2P
me VP O el THLE UDDODONES2Gs I Cmee 33 Adiion )
- TRINQUE, MARY G e 02/17/04-80031-022 150.00
STREET ADDRESS | 5033 POTOMAC DRIVE STREET ADDRESS
CITY-ST-7P PACE FL 32571 £iry-ST1-2P
THLE O veiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST- 2P
e [ belete THLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZiP
THLE 7 belete THLE [ Charge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67- 2P CITY-5T-2P
TLE Oloeets [ mme DOl Change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CAY-ST-TP CHTY-57- 1P

12. | hereby cerlify that the infarmation supplied with this filing does not gualiy for the exemption stated in Section 118.07(3)(7}. Florida Statutes. [ further certify that the information
indicated con this report or supplernenial report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or frustee empowered to exgoute this repon 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, with all other like empowered.

SIGNATURE: _/W 7 A bort fehand

2/0 /oy 950-95Y-2975

IGNATURE AND TVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrne Phone #




