" 2004 FOR PROFIT CORPORATION

FILED :
ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # P03000094284 TALLAHASSES, FLORIDA
1. Entity Name . )
ACTION SPORTSACTION PROMGTICNS INC. 04 HAY 2-’ PH 2 i
Principal Place of Business Mailing Address
1305 WINDWOOD WAY E ) 1305 WINDWOOD WAY E
TALLAHASSEE, F. 32311 ‘ TALLAHASSEE, FL 32311
e S (IGREMATIARRAAVARRRAIRIN
Suite, Apt. 4, etc. - Suite, Apt. #, etc. 03212003 Chg—P CR2E034 (10/03)
City & State . City & Stale 4, FEI Number Applied For
: ) 206 —072312771 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired dd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
B Name -
s PAnIEC e icHesfep
1305 WINDWOOD WAY E Street Addrass {P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL: 32311
City l Zip Code
8. The above named entj i i ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re . /
Y /4 s)2qjoy
: - Signa(ume\ﬂe it applicabie (NOTE: Registerec Agent signatura required when reinstating) T oae
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Gontribution. 1 AddedtoFees
10.7 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DY{RECTORS IN 11
TITLE F [ 3 Delete TITLE [ Change [T Addition
wE | PAMIEL CHIHE Sten NANE
STRECT ADDRESS } 3q 5 & wWINDWeoD W/}y = . STREET ADDRESS
CITY-S7-2P Tricmrinssel gL 2231/ G- 5i-ap oy e e e e g
me VP { 0 [ Delete TITLE gL LS P e e b L Agdition
DAcos WRITFIELD 060/ 04—D1027--D18 _ F4120. 5
NAME . A H ‘(l < —I— l NAME
STREET ADDRESS 3 20 o rsgs o ra’ | STREET ADDRESS
oITY-ST-ZP Tollahagsée FL 2231> CITY-§T-2P
TITLE ‘ ’ "1 peles TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
£ITY-5T-2IP CIry-ST-2P ' o
T . O betetz me w V3 addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS (E’\B
CITY-ST-2IP X Ciry-ST-2IP .
TmeE ‘ v T petete TnE [ change ] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE ‘ ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-ZP CITY-ST-ZIP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trust 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ther like empowered. 5%

SIGNATURE: 5 / 27/07 (5?57&) 2t 72

smm'runt ANWFHNTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phong #




T

L. OadNY  CUICHES e pip
YT pecewve P/ ‘ZOD‘/ A/l

Lefort  Kokice

ez

DAANIEL  CHICHES fEn_



