-~

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT # P02000095193

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90024 023 ***150.00

ROYSTON, ROH

ERTDJR

SPORTBRAIN|HOLDINGS, INC.
Principal Place of Busingss Mailing Address VIURJLERO
" 1415 PANTHER LN (/0 ROBERT D. ROYSTON, IR
MAPLES, FL 347109 P O DRAWER 60205
FT MYERS, FL 33306

e s 0O
501 Goodlette Road North :
Suite, Apt. #, etc. Suite, Apt. #, et;. 02262004 Chg-P CR2E034 (10/03)
A 204
City & State City & State 4. FEl Number Applied For
Naples, FL 73-1657238 Mot Applicable
32102 C%gg ae Country 5. Certificate of Status Desired O ?g';g‘ggﬂ"”a' 7

— ‘aame and Address of Current Regiétered Agent = 7 Name and Add;ss of New Regi#iered Ag;’;_ 3 .

Name

12670 NEW BRITTANY BLVD, STE 101
FT MYERS, FL 33907

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

Clty

Zip Cods

FL |

the obligations of registered agent.

SIGNATURE

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

Signatureltyped or printed name of regisiered agent and tilz if applicable.
|

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 1|’004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. | QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITE [ change ] Addition
NAME HESLpP, HARRY HAME
STREET ADDRESS | 1415 PANTHER LN smeer anoress | 501 Goodlette Road North A 204
CITY-§1-2P NAPLES, FL 34109 GITY-ST- 2P Naples, FL 34102
TITLE [ petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-219 CITY-87-2P
6 11T B T [ Delee TILE T R T T T Chenge T O Rudiiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CiTY-§T-22
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2F CITY-5T-2IP
TITLE {J Dealete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2p CITY-§T-21P

|
SIGNATURE:

12. | hereby certify thjal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental 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 corporalion\or the receiver or trustee empowered 10 execute this repon 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 like empowered

a0 oA ) w2 WL 0P LN6IRY-  729-16)-¥20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datg Dhaytime Phone #




