FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000055402 Secretary of State
1. Entity Name 01-31-2005 90072 020 ***150.00
COMPETITION UNLIMITED, INC.
Principal Place of Business Mailing Address ;
5651 CHAMPIONS DRIVE 5651 CHAMPIONS DRIVE 38
PACE, FL 32571 PACE, FL 32571 5“ 00 8 B 3
v R m AL mmem
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
: 01-0646074 Not Applicable
4 Country Zp Country 5. Cerlificate of Status Desired | gg.;’esq L’;S:;mnl
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglatared Agemt
- Name '
WARD, ALBERT M
5651 CHAMPIONS DRIVE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL FL
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sg-tua.typoqcr Dred neme of ragisered Agene and itia  sppicable. {NOTE: AQext réparec wh ) DATE
; FlLE"oml FEE IS s1 50.00 ' ’ 4. Electiori 'Caf‘npaig‘r)‘Financing - ss_oo May Be : - f— .
Aftor May 1, 2005 Fee will be $550.00 Trust Func Contribution. .0 Added to Faes

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE vP {0 Detete e I crange [ Addition
NAME WARD, ALBERT M NAME

STREET ADDAESS | 5651 CHAMPIONS DRIVE STREET ADDRESS

Ciy-s1-2p | PACE, FL 32571 omy-5i-2p

TiLE Ve 7 Delete TLE vy MChange [ Addition
NAME TRINGUE, MARY G NAME Triugque, MARY E

STREET AORESS | 5033 POTOMAGC DRIVE STEETAONESS | 3514 Ju Dilee OF

oTY-5T-2P | PACE, FL 32571 CIFY-57-2P Poce FL 329711

TLE 3 petete TLE [ crange [ Addition
NAME NAME
- STREET ADDAESS - - . - e e e STREET ADDRESS .. - - - o~ e ——————
CITY-S7-27 CITY-ST-2P

TLE [J petese TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-28 CIFY-ST-2P

TME O Betete TIRE [chasge [ Addition
NAME - NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2P GIiY-ST-BP

TLE e O oelete e [JChange [ Adation
STREET ADDRESS | ’ - - N smer aooaEss i

erv-stiz - . R I CTY-ST-2P :

12. | hereby certify that the information supplied with this filing does not gqlality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 frustee empowered to 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 atachment with ar) address, with all other like empowered. - -

SIGNATURE: L T Mgy ETewase 1!;_;1\05 B0 994-9995

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daynrme Phone #




