ij Y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P02000095193

1. Entity Name

SPORTBRAIN HOLDINGS, INC.

03-11-2005 90322 038 ***150.00

Principal Place of Business Mailing Address

501 GOODLETTE RD. N. A204
NAPLES, FL 34102 P 0 DRAWER 60205

FT MYERS, FL 33906

(/0 ROBERT D. ROYSTON, IR

" 50025251

2. Principal Place of Business 3. Mailing Address

AV ORI

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD, STE 101
FT MYERS, FL ?390[_

i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eic 02212005 Chg-P CFI2E03=_1 (10/03)
City & State City & State 4. FE Number Applied For
73-1657238 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

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

City FL [ Zip Code
+ 8. The above named entily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
- _ the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registared agen! and ttle f applicatle, (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI!! FEE- is $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

“$5.00 May 2¢
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPST 3 Detete TITLE [ Change [} Addilion

HAME HESLOP, HARRY HAME

STREET ADDRESS | 501 GOODLETTE RD N. A204 STREET ADDRESS

CIY-ST-TP NAPLES, FL 34102 CITY-ST-2P

THLE . 3 Delete TMLE [ Change [ Aduition

HAME * HAME

STREET ADDRESS STREEI ADDRESS

CiTY-57-2P CITY-5T-71P

TILE ) [ Delete TITLE [J Change  [_] Addition
— NAME - .. - NOME ~— = - —— - - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [J velete TITLE I Change [T Additian

NAME - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

Timg 3 Delete HILE [J Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITEE 3 etete TITLE [ change 7] Addition

NAME NAME

STREED ADDRESS SIREET ADDRESS

CiTy-SF-2IP eiry-g1-2p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on [his report or suppiemental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED QA PRINTED NAME QF SIGNING OFFICER OR DIRECTDR

A2 )of
[ the

DOayirme Phone 4




