2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 31, 2005 8:00 am

1. Entity Name .
DICK & JANE'S SPORTSCARDS, INC. 01-31-2005 90082 035 ***150.00
Principal Place of Business Maiting Addrass
1819 DEAN RD 1819 DEAN RD
JACKSONVILLE, FL, 32216 JACKSONVILLE, FL, 32216 2lULE41%
S s AT NCEREE I
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
20-0070098 Not Applicabie
zp Courry Zp Country 5. Certificate of Status Desired a . fg-gfqg?:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N v N
FILIPKOWSKI, VINCENT L :’“"Addjq(;\,g _ L. F :;’cAP k 0‘:.5; Ki
2249 SAUL DR traet Addrgss (P @. BoxNumisr is Not Acceptable
JACKSONVILLE, FL 32216 : LAY "8 e
City 3 k . [ Zip Code
acksonvifle FL | 3{T1e

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

SIGNATURE
Sigrature, typea of printec name ¢l registered egent and tita if applicablé. {NOTE: Ragistared Agent signare requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - - Trust Fund Contribution. = Added to Faes ~ T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DRECTCRS IN 11
TILE D [ oelete TITLE O cChange [ Addition
NAME FILIPKOWSK], JANE L HAME
STREETADDARESS | 1819 DEAN RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32216 CITY-ST-21P
TTLE o] i Detete TITLE O change [ Addition
NAME FILIPKOWSKI, VINCENT L HAME
STREET ADDRESS | 1819 DEAN RD STREET ADDRESS
CITy-ST-2r JACKSONVILLE, FL 32216 ’ CIry-s1-2P
TILE O velete LE [0 Change [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IF CITY-S1-2IP
TITLE O peatete TITLE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TLE { Delete TITLE i O Change [ Addition
NAME -~ —1~ - o NAME T ’ o T - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme 3 Delete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Flarida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an hment with an ad , with all other like empowered.

SIGNATUR

Date Daytime Phona #

S ,1//.:5// 0S5 G J25 ~2 34




