l FILED

2004 FOR PROFIT CORPORATION Sep 08, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

PSPNUM ENT # P02000093610 09-08-2004 90116 024 ***550.00

. Entity Name ;

SLAPSHOTS HOCKEY, INC.

Principal Place of Busiress Mailing Address

11985 N. TAMIAMI TRAIL, STE. B 11985 N. TAMIAM! TRAIL, STE. B

NAPLES, FL 34102 . NAPLES, FL 34102 5 4 07 1 8 9 8

R SR RGO O
Suite, Apt. #, etc. _ Suite, Ap1. #. etc. 05202004 Chg-P CR2EC34 (10/03)
City & State :I City & State 4. FEf Number Applicd For

. 05-0526442 Not Applicable

ap Gountry Zip Country 5. Certificate of Status Desired [ fi;’esq l‘::’:;“""ﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Addiess of New Registeréd Agerit ™~

' Name
HOWARD, JENNIFER 1.
11985 N. TAMIAM! TRAIL, STE. B Street Addiess (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

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 familias with, and accept

the obligations of registered agent,
SIGNATURE \.L(M PL( UH'B \Ué\’d : 8 LQ_O I DL_'I

Signature, typed of prinied name of registered agent and litle il appicable . {NOTE: Registered Agent signature required when reinstating) DATE ¥
FILE NOWI! . FEE IS $550.00 9. Election Campaign Financing $5.00-May Be
Due by September 8, 2004 Trust Fund Contributiors. O  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelete TITE O change [ Addition
NAME HOWARD, JENNIFER L NAME
STREET ADDRESS | 11985 N. TAMIAMI TRAIL, STE. B STREET ADDAESS
CiTy-ST-2iP NAPLES, FL 34102 . ITY-ST-2IP
TILE vD l O elete nLE [ Change [ Addition
NAME HOWARD,-MICHAEL NAME
STREET ADDRESS | 11985 N. TAMIAMI TRAIL, STE. B STREET AGDRESS
CIFY-57-21P NAPLES, FL 34102 CITY-ST-2P
TR A = S T T T [doenge O addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Ciy-ST-2Ip
TLE £ velete TIE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-S1-2P Cry-ST-21P
TILE ’ [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cy-ST-21P
THLE : 3 pelete TITLE [J Change ] Additicn
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CIT¥-ST-7P CITY-ST-ZP

12. | hereby certily that the information supptied with this filing does not qualily [or tha exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of 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 attachment with an address, with all other fike smpawered.

SIGNATURE: WU L/ﬂMWJ | 8]9'0,/0’-/

Dayirre Prone #

L . SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




