FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000114081 04-15-2005 90075 021 ***150.00
1. Entity Name
ANYSPORT, INC.
Principal Place of Business Mailing Address \
3435 PINE RIDGE ROAD 3435 PINE RIDGE ROAD
SUITE 101 SUITE 101
NAPLES, FL 34109 NAPLES, FL 34109
F PR S 0RO ERT KR

Suite, Apt. #, gtc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

55-0804379 ot Applicable
zip Cogntry ap Couriry 5. Certificate of Status Desirad O gese';,esqﬁ:im""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Name -7 -
WATTS, STEPHEN J CEQ
3435 PINE RIDGE ROAD Street Address {P.0. Box Number is Not Acceplable)
SUITE 101 -
NAPLES, FL 34109
City FL | Zip Coda

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
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title i appicable, (NOTE: Registered Agent signature required when reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CEO 3 Deleis TITLE [J Change [T Addition
NAME WATTS, STEPHEN J NAME '
STREET ADDRESS | 3435 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34109 CITY.ST. 2P
TE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CITY-ST- 2P CITY-ST-2IP
TinE [ petete TME {Jchange [ Addition
NAME NAME
STREET ADORESS |~ -~ . — . - — .- STREET ADDRESS -{-mvrems = o o e - e e
GIY-57-2I° CITY-St-ZiP
TIE ' I Delete TIMLE [ Change [ Addition
NAME o NAME
STAEET ADDRESS STREET ADDRESS
cIry-s7- 2P ciy-sT-2P
TmE - O Delete TME [0 Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP )
TINLE [ Detete TRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
indicated on this report or supplemental report igtree™EM accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epaffowened th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an aitachment with an addrd 1| otharlike-srnpawered.
A1 fos”
™

SIGNATURE:
Daytena Fione ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dal




