2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000111789

1. Entity Name

HALFTIME COACHING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90295 029 ***150.00

Principal Place of Business

3439 MELISSA CT.
PORT CHARLOTTE FL 33980

Mailing Address

3439 MELISSA CT.
PORT CHARLOTTE FL 33380

2. Principal Piace of Business 3. Mailing Adcress

Il

Al

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
61-1429134 Net Applicatle
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o w e a mmmm— o — oy . o — m———rn e e ——— e PAmE e —~_— - - - - — e mmmaee,
::(E)I:FEF“ESE'N[RIAE\SQ gLVD SUITE 1030 Street Address {P.0. Box Number is Not Acceptable)
* R ny
TAMPA FL 33602
B City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registared agent and title f applicable.

[NQTE: Registered Agenl signaturs required when roinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change 3 Addition
NAME WOOD, STEPHEN NAME
STREET ADCRESS | 3439 MELISSA CT STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-S7-21P
TILE VPST [ petete TIRLE [1 Change  [] Addition
NAME WOCOD, STEPHEN NAME
STREET ADDRESS | 3439 MELISSA CT STREET ADDRESS
CITY-ST-7P PORT CHARLOTTE FL 33980 CITY-ST-21P
TITE™ v o SRR O Delete THILE - - [ Change [ Addition
- HAME - - - -~ - - S C—— BONAME . = —— . — PR _—
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$1-2P

indicated on this report or supplemental report is true and accurate and that my signa

changed. or on an attachme

SIGNATURE:

hfin addrfgs, with ali gther like empgwered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

ture shall have the same legai effect as it made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q4G -S3

SIGNATURE AND TRPED OR PRINTED REME OF SIGNING OFFCER OR DIRECTOR

3-27-04

Dayhma Phone #




