2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = ~

DOCUMENT # P02000133974

1. Entity Name

SLEEPING GIANT SPORTS, INC.

Principal Place of Business Mailing Address
5300 SOUTH FLORIDA AVE ‘ C/O WENDEL & CHRITTON, CHARTERED
LAKELAND FL 33813 PO BOX 5378

LAKELAND FL 33807

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90001 027 ***150.00

T

il

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, &lc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
_ 4214 %95 77 ot Apieatle
Zp Gouniry 2 Couniry 5. Certificate of Status Desired O $3‘75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e et e n - w e - __Name — c—— - . = Ea - T
\(’:V/E(;\j\?vi?zlﬁﬁj)gtlg EH RITTON, CHARTERED Street Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVE
LAKELAND FL 33813 '
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. yped o prinied name of registered apent and title f applicable, {NOTE: Regislered Agenl signature required when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

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

TIMLE fbh [ pelste TIVLE 0 Change /mddkllon
HAME wevVdee ,JoAY F. _ NAME ‘
sweeTaonss | g5 LARE Aoen! YESWORTH DR, STREET ADDRESS
oS |, AR e AMD FaA 38F%03 GiTv-§1-21p \
TNLE Secretay 1 Delele TE [ Change )a,Addilinn
e we bel,cARLENE M. S, HAbE
SHELTARESS | goe ) ARE NOLLT MGs orTN P, STREET ADDRESS
CITY-5T-7P £ITY-§7-2IP

LAKRELAND, Et A ma¥yo3s
TLE ’ [ Delete TITLE [ Change [ Addition
NAME - Jomr— s e e A= : - MAME - = . - . e e e e ez . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TTE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2P
TITLE " Delete s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITV-57-2P
e 3 Celete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CIY-5T-2p

changed, of on an attachment with ag addres with all other like ermnpowered.

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1192.07(3)(i), Fiorida Statutes. | further certify that the information
indicaied on this report or suppleméntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE ARD TYPED OR PRARTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (4 ﬁ/x )Mﬂ :.1/‘5/0‘/

vs 3bge-509)

Date Daytime Fhone &




