2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P02000071202

1. Entity Name

POMPADA SPORTS, INC.

Principal Piace of Business

417 S FEDERAL HWY
STUART, FL 34994

Mailing Address

417 5 FEDERAL HWY
STUART, FL 34994

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90025 034 ***150.00

94025207
RO

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0634481 Nt Applicable
Zip Couniry ap Country 5. Certificate of Status Dasired | $8'75 Addi:lonal
- Fea Requirad
e - 5. vame and Atdreos ~f Curvant Augictored Agent. o’ e T 17.-Mamao and Address of New Regislered Agent- - -, -
' ' ! Name:

CRARY, LAWRENCE E Il
555 COLORADO AVE STE 1
STUART, FL 34994

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent. -

. SIGNATURE

X o~ Sngne_?\![e;_wp.e;o o f)fir];e_g n'ama_gj registared agent and tite H_upp;licable. e e ":‘(ZTE; Registered Agent signalure reguired when reinstating) DATE
: ) [T BT BT AR I A R B 3
N B " wu TE2TY . M 3 cmd " P Y L —"."‘ L3 ‘.' LA n.‘."j )
“4UTFILE'NOWM ‘FEE 1S $150.00 ¢ |- 9 ElectionCampaion Financing . O $5.00 mayBe | - LT
. - Aftér May 1, 2004 Fee will ba $550.00 |- - -+ Trust Fund Contribution. Ml . Added to Fees | - ..
10, QFFICERS AND DIRECTORS 1M, 7 . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W | i‘ D X Detete TILE D/P Change  (J Additicn
NAME SILVIA, JOHNF Il | NAME Silvia, John F I11
STREET ADDRESS | 417 5 FEDERAL HWY SRETADORESS | 417 §. Federal Highway
CITY-ST-2IP STUART, FL 34994 CITY-ST-21P Stuart, FL 34994
THILE 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2P CITY-$T-21P
TITLE [ Delete TME . [J Change ] Addition
NAME NAME
STREETADDRESS . STREET AUGRESS o )
CITY-§1-21P i - erv-stzp T T T me e e
TITLE [ Delete TME {0 Change [ Addilion
NAME ’ NAME g
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2IP
TIE [ Detete TILE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-§T-2P
TIILE [ Dalete TIMLE [ Change ] Addition
NAHE. . - . .. . NAME X
STREET ADDRESS | . B Ry _ | smeetsooress .
ory-51-zp qein ! GiTY-ST-2p

12, | h@rebf certity that tha information supplied with this (iling doas not qualiy lor the exemption’stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true angraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ,

of the corporation or the receiver or trust
changed. or on.an attachment fi

b

execute this report as requ
‘cther.like empowared.

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Mprect oY - 220-00b

SIGNATURE:

Date ' Daylyne Phone #

/JoHN F Suwwin I, Presdevr




