2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

DOCUMENT # P02000093601

1. Enuty Name

POWER SOURCE SPORTS, INC.

Principal Place of Business
23207 STELLING AVE

POAT CHARLOTTE FL 33880

Mailing Addrass

23207 STELLING AVE
PORT CHARLOTTE FL 33980

FILED _
Feb 12,2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailing Address

I

[

|

il

LA

Sufte, Apt #, ete Suite. Apt #, elc.,

MOCRE CR2E034 (11/03)
Gity & State City & State ) 4. FEI Number Appiied For
- . ) 74-3059758 Mot Applicable
Zp Country Zip Country 5. Certihcate of Staws Desited O $8'75 A‘ddltrqnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALWSORTH, ROBERT M

23207 STELLING AVE

Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33380

City

FL | Zl[;’u Code

8. Tre apove named entity submits this statemert tor the purpose of cha its registerad oftice or regisiered agemt, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

%e typedt K prroled e of registerad agent and tie i applcablg {NQTE Ragislerea Agent signaturg tegured when ronstanng) CATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Malke Check Payable ta Florida Department of State

9. Electien Campaign Financing
Trusl Fund Corfritagion.

$5.00 may Bs
Added to Fees

_... OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. g 1.

me D 1 elete HTEE [ change [ Addtion
NAME HALSWORTH, ROBERT M W NAME

STREET ADDRESS | 23207 STELLING AVE STREET ADDRESS

omv-st-2r - |PORT CHARLOTTE FL 33980 o CITY-$1-2P o
e D [0 pelete Jf e [ &hange [ Addition
NAME SANDSTROM, KENNETH J NAME

STREET ADDRESS | 45 SHEMAN GROVE STREET ADORESS

CiTY-ST-7P SPENCER MA 01562 CITY-S7-2IF _
e e LA T 1 chagge Addition
NAME [ ot MAME 2S804~ 30029-0 FLJ fnéﬂ. DE

STREET ADDRESS STREET ADDRESS

CITY. 5T-2P CITY-8T- &P : L
e 3 pelete ] TME [dchange  [] Addition
HAME NAME

STREET ADDRESS by STRLET ADORLSS

CrY-51-2F CITY-87- 4P B

HILE O peieie e [} change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

£oY.51-7P CITY 57-ZiP o

TME O petete une T3 Change T2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P o CITY-57-21P . .

12. | hereby certify thal 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 or suppfemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or frustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black t1if

changed, or on an attashment with an address, weth all gther like gmpowered

SIGNATURE:
SENATURE AHD TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Dayure Phona #




