»

2005 FOR PROFIT CORPORATION

-

FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # P02000111789 Secretary of State

1. Entity Name
HALFTIME COACHING, INC.

Principal Flace of Business_ i - M;iiing Ac.!c-lr.eéé_-
3439 MELISSACT. _ ’ ~ 3439 MELISSA CT.
PORT CHARLOTTE, FL. 33980 _ - PORT CHARLOTTE, FL 33980

e === AR A

04272005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE r= o Aopia o

81-1429134 Nt Applicable
" : $8.75 additional
5. Certificats of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

\1!5:: ?fESNSEE)"\? BTVD.. SUITE 1030 DO NOT WRITE
TAMPA, FL 33602~ - _ ~“IN THIS SPACE

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

SIGNATURE M — e — -
Signature, typed or printed name of ragistorod agent and Lile if apolicable {NOTE. Ragistarad Agent signalure required when reinslaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs .
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Acded o Fess UONONm344 584
__ 04430/ 05-500A1 =015 15000
10, OFFICERS AND DIRECTORS — _ ! .
TITLE P
NAME WOOD, STEPHEN

STREET ADDRESS | 3439 MELISSA CT : -
GITY-SY-2IP PORT CHARLOTTE, FL. 33980 _

TILE VPST

NAME WOOD, STEPHEN

STREET AGDRESS | 3439 MELISSA CT

GITY - §T-3P PORT CHARLOTTE, FL 33980 ~

TME
NAME

ams DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TITLE

NAME,

STREET ADDRESS
CyTY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filimg does not qualify for the examplion stated in Saction 119.0??3)(0. Florida Statutes. | further certily that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal eifact as if made under cath; that | am an officer or director
of the corporaticn or tha receiver or trust
changed, or on an attachment wit

SIGNATURE:

rad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
LTINS A4-27-0S  qui-gms-uuy]

SIGNATURE ANQ TYAED OHWRINTED NAME OF SIGNING OFFICER OR PIRECTOR \ Dals Dayume Fhane B




