FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000111306

1. Entity Name

ALOHA SPORTS GROUP, INC.

ecretary of State

04-28-2004 90228 042 ***150.00

Principal Place of Business

16703 WINDSOR PARK DRIVE
LUTZ, FL 33549

Mailing Address

16703 WINDSOR PARK DRIVE
LUTZ, FL 33549

4 JIViIVUVUU G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P - GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1L -168L774 Not Applicable
p Country Zip Country §. Certificate of Status Desirec (| $8‘75 .thditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

Apr 28,2004 8:00 am

S=BUNNSBILLE-R===

16703 WINDSOR PARK DRIVE Street Address (P.C. Box Number is Not Accepiable}

LUTZ, FL 33549

City TR

L

the obligations of registerecfggg*eiﬁ@

~

SIGNATURE —

8. The above named éntity subfits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept

agent and

title if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

*
e

" FILE NOWIH! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fep will be $550.00 Trust Fund Contribution. 00 Added o Fees

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

TITLE P O celete TIRLE {J Change  [C] Addition

NAME DUNN, BILL NAME

STREET ADDRESS | 16703 WIND:ER' PARK DRIVE STREET ADDRESS

omv-s-zF | LUTZ, FL 33549 CITY-ST-2IP

TITLE Y * £ Delete TITLE [Jchangs [ Acdition

NAME TONYA, NUHFER NAME

STREET ADDRESS | 16703 WINDSOR PARK DRIVE STREET ADDRESS

CITY-ST-21P LUTZ, FL 33549 CITY-ST- 2P

TILE [ Dalete TITLE [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREETADDRESS | . s L -
=T ST i i e e S S S T e e e R e

TITLE [ Delete TITLE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE [ pelete TITLE [ change -] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an anachmer}t ith an g
SIGNATURE: &u})& ,

WY AV

Rl Qeyed

H. 24O

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 mads under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like ernpowered.

$ri~94 T -8227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats

Daytima Phone #




