FILED

2004 ﬁon PROFIT CORPORATION Jul 21, 2004 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P03000033448 EReD 07-21-2004 90024 031 ***150.00

1. Entity Name

'FLORIDA TEAM SPORTS, INC.
I

Principal Place of Business? . Malling Address
4302 GUNN HIGHWAY, #107 4302 GUNN HIGHWAY, #107 ‘
TAMPA, FL 33624 ‘ TAMPA, FL 33624 5 q 0 B 4 1 2 0

2. lF;r)'ncipal Place of Business 3.

Mailing Addres:
Gonn Highsy 920 lrvny Hghwey

_ ‘ AN

#ZI0 E #2i0 07052004  Chg-P CR2E034 (10/03)

City & 7S)ete . City & State 4. FEI Number Applied For
Mﬂﬂ I FC- Tﬂ'm,iﬂ ;(/ 7 il 04 f 394’6 Not Applicable
leggea[ g T CWUVS Zép 3@ [ g Country‘g . . Certificate of Status Desired 0 gese-gesqa:':‘;lionm
... __B. Nama ‘!and Ad;ress of Current Feglstered Agent ... .| . e n._T..Name and Address of New Registered Agent - e o nee o[ 2ns
) Nama
BURNETT, JOSHUAE .
401 EAST JACKSON STREET Street Address (P.0. Box Number is Not Accepiable}
SUITE 2400 !
TAMPA, FL 33802
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, ’

.. a.o-
YRS e e

1
R

" SIGNATURE - -
“ - " at Signature, typed Iuv printed name of registered agent and litie il applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
- FILE NOWIII FEE IS $150.00 | 9 Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F .., the
—er —eene . Dua by.Septomber.8,. 2004 Trust Fund Conltribution. 0 Addedto Fees corporation did not receive the prior notice.
e U ! .
1005y v I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D f 7 Delete TE fresident / DiRectold. §ohenge [ Additon
NAME KLEE, JAMES MARTIN NAME .
STAEET ADDRESS | 4302 GUNN HIGHWAY, #107 swceromess | 4203 van highvay #2010
omv-s-zP | TAMPA, FL 33624 CITY-ST-2P s
TMLE . m— [ tekete TITLE T Leasur v [ Change )XMditiun
NAME \ NAME enling , (yn ! & (FALE
STREET ADDRESS ‘ STREETA00RESS | "1 42033 " CrunW Highwey #2210
CITY-87-1IP | CITY-5T-2P TAmpa . L6 3318
meE_ ool ! _ Ooeete e _ __ . o __' v R o [T Change [} Addition .
NAME T T ) T e T ’
STREET ADDRESS ' STREET ADDRESS
CirY-ST-2P : . CITY-ST-2P
TITLE I [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ; ' STREET ADDRESS
CITY-ST-21F i CITY-S5T-2IF
THLE : AN L O Delete TME £ Change ] Additicn
NAME o : NAME
TSTREETADDRESS | : ’ STREET ADDRESS
Tomvsrad T CITY-57-21P
TITLE ,, “ s i e [J Delete TILE ‘ [ Change  [] Addition
RAME NAME
— STREET ADDRESS" : - " | seET ADoRess
TMY-ST=TP., CiTY-ST-2P

12, |hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver of trugteq ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

" changed, or on an attachmeptayith an/address, with afl other like empowereg,

” & ¢ / 7/0/9% B/3-24/8-757Y

SIGNATURE: _ g
“ DRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

-y



