2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT, # P03000023468 Secretary of State
. Entity Name  «, - © "
N 02-10-2004 90004 044 ***150.00
FX SPORTS GROUP, INC.
Principal Flace of Business Mailing Address
885 NORMANDY TRACE RCAD 885 NORMANDY TRACE ROAD
TAMPA FL 33602 TAMPA FL 33602
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03) '
City & State City & State 4. FEI Numb, Apptied For
O\ - Oaj 7 2«?«")‘-] ‘ Mot Applicable
Zp Country Zie Country 5. Certificate of Stals Desired [ fg;’i Aaditional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
e e e e e e = .- . . o |- Name  ___ e e - e s = N
ESSEHNABE'KAEE::?JI¢EAEE ROAD Street Address (P.Q. Box Nurmber is Not Acceptable)
TAMPA FL 33602
City FL Zip Caode

8. The above named e

t for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligationsof )

2/4/p¢

y submits this statern
istered agent.

SIGNATURE =
!ngnarura fyped or printed name of 7eg:ste‘eﬂ agaﬁ arm\lle if applicabie. {NOTE: Registered Agenl sighature regured when reinstating} [ DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contripution. & Added to Fees
11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P 1 Detete e [ crange [} Agdition
NAME KREMPEL, KRISTIAN F NAME -
STREEY ADDRESS | 885 NORMANDY TRACE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-57-21P
TIMLE ) [ Delete TILE [ Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TLE [Z2 Delete TITLE O change [ Addition
-NAME- - L i eied e e — e - B “KAME “-— - B - e - - L B - —— — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE ’ [ Change  [J] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ besete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-21P I CITY-ST-2iP
TILE : [ Detete TIILE " change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt wi#th an address, yithall other like empowered.

SIGNATURE: /%374@ ~ /é:/;,,,/ Q;/;) ba/‘?# £15282.37//

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




