2005 FOR PROFIT CORPORATION

FILED
. May 31, 2005 8:00 am

Secretary of State

04-20-2005 90322 016 ***150.00

ANNUAL REPORT

DOCUMENT # P04000064242

1. Entity Name

COLLEGIATE SPORTS ASSOCIATES OF SOUTH

FLORIDA, INC. -
|- Prineipst ;565 o1 Business Mailing Address

12581 KELLY SANDS WAY 12587 KELLY SANDS wAY

APT 512 APT 512

FT MYERS, FL 33908 FT MYERS, FL 33908

O R

2. Principal Place of Business 3. Mailing Addrass
Suto. Aot 8. euc. Suita. Apt. 4, atc. 04082005  Chg-P CR2EQ34 (10/03)
City & S - City & State 1 Number ' ‘Applied For
§LTT1083 89 et
Zp Coustry Zp Couniry 5. Cortificate ol Sianus Desired [ 2&75 Asawonal
6. Kame and Acdress of Currert Registerod Agent 7. Kame and A of New Regl Agem
Name
BRINDISE, BRENDAN C :
12581 KELLY SANDS WA - Swraat Address (P.O. Box Number is Not Acceplatia)
APT 512 :
FT MYERS, FL 33908 °
City FL l Zip Code

8, The above namad enlity submits this statement lor the purpose ol changing s registered
tha obligat, of registered agert.

'SIGNATURE

office or registered agent, or both, & the Stata of Florida. 1 am familigr with, and accopt

H-)- o5

figraien, o ox prvie) smere of regssrac) a0aet Snd K08 § appieptis NOTE:

AQent Bgralre facun

{-— After May-1; 2005-Foo will be

'FILE NOWIN FEE IS $150.00
1) be- $550.00 -~

9. Eloction Campaign Rnancing
Trust Fund Cantribution~—~ —£]

$5.00 may Be
= —Adted I Feas—

— e ———— - —mrta——

OFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

Tme oP {3 petme mE O cunge ] Adition

RANE BRINDISE. BRENDAN C NAME

smeet aooress | 12584 KELLY SANDS WAY APT 512 STRET AORESS ?

orst- | FTMYERS, FL 33908 cv-51-28

mE 0 oai e , ClCane D) Astton

WAVE NAE

STREET ADDRESS STREET ADORESS

ory-s1-v CITY-5F-2P

mE [J Deiete L Clcuange [ Asdaion

NAME RAME

STREET ADDRESS STREET ADCRESS

om-51-22 oIrY-ST- 2P

TLE [ petese TME O oange [ Addition

HAME NAME

STREEY ADDRESS STRELT ADORESS

an-51-op CITY-ST-2P

TmE O Deeza e [ Ctange [ Acdition

NE NAME

STREET ADOFESS STREET ACORESS

ary-§4-ap Crry-S7-2P

IME O Detets e CiChange [ adsttion

NAME KAME

STREET ADDAESS STREET ADDRESS

etz | oSt

7 gwmﬂmmmmwmum f:?doosna qualily ior the axemption slated in Section 119.07[3)i). Aorida Siatutes. | hather cenily that the intormation
noicaled on tha repon or supplemantal report is true accwais and |hat my signisture shall have the same legal eflact 29 il mads under asth: that | am an oticer or director
of the corporation or the receiver or trustea empowerad 10 exocute Lhis rapon as required by Chaptar 607, Foride Statutes: and that my name appaars in Black 10 or Blogk 1111
changad, of on an with an addr, gth afl ather Lika empowarad. —_—

SIGNATURE: V/ . —

_H—A(—osT

ERGMATURE AND TYPED OR PRINTED NAME OF SXMDNG OPMCER OR DRRECTOR

Deyirra Fhone #




