2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000157573

1. Entity Name

CRS SPORTS, INC.

Secretary of State

05-02-2005 90471 037 ***150.00

Principal Place of Business

2409 LEGACY LAKE DRIVE
MAITLAND, FL 32751

Mailing Address

MAITLAND, FL 32751

2409 LEGACY LAKE DRIVE

A 0 A

SEIBOLD, CHARLES R Il
2409 LEGACY LAKE DRIVE
MAITLAND, FL 32751

2. Principal Place of Business 3. Mailing Address
090 cnd Ml Endl 70901 Bopnt mi Aud
Suite, ApL. #, etc. jfle. Apt. #, etc. 04292005 Ch
g9-P CR2E034 (10/03)
(oY Jo4f
C’:ﬂ & State . _gry State 4. FE| Number Applied For
\)QL?(SG\U l”( , FL UL 50}']1/.“.?, F(. ,200;'73364 Not Applicable
- - 7 .
ZZ,I-? a 5@ do(lj‘rsy-ﬁ 5258 5‘(;; CO& ):} 5. Certificate of Status Desired O gi'gfqlﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code

the obligations of registerad agent.

SIGNATURE

8, The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Sgnature, tybed of printed nama of reg:tterad agert and title if applicable

(NOTE Registered Agunt signaturo required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added o Fees

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

TME PSTD 7 Delete TIE [ change [ Addition
HAME SEIBOLD, CHARLES R Ili HAME

STREET ADDAESS | 2409 LEGACY LAKE DRIVE STREET ADDRESS

CIry-ST-2IP MAITLAND, FL 32751 CiTy-§7-21p

Time [T elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-€7-7IP CIrY-§T-21P

TITLE 7 Deleta e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-4T-21P

Time O petete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiE T pelete TILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 21

TITLE [ oeleta TITLE [JGhange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

of the carporation or the recei
changed, or on an allachme

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
1 or rustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Btock 10 or Bloek 11t

ith anpaddress, with all othem.

. rl
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k2605 (4073238

Gate Daytima Phone #




