FILED
2005 FO R NNUAL REPORT \TION Feb 02, 2005 8:00 am

DOCUMENT # P04000077506 Secretary of State
: 1. Entity Name . : - 02-02-2005 90058 008 ***150.00
¢ KO SPORT FIRST INC. :
Principal Place of Business Mailing Address
2864 BAY OAKS DRIVE 2864 BAY OAKS DRIVE _ TYvUYuilg
{ SARASOTA, FL 34234 SARASOTA, FL 34234
VRS L
pL MR Ll SdeAetRee 0142005  ChgP CREO34(I0003)
City & State City & Slate - 4. FEI Number E_,_mwmggiq;ﬁg{'w N
20-1303284 . i {Not Applicable
Zlp Couniry zp Counlry i 8. Certificate of Status Desired ] $8'75 Additioral
i Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
O HARE, KEVIN e ———————eremeeeeeeee oo et L oo 1A et et oo e 2o e 2o e seens e eeees e
2864 BAY OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL Zip Code

i 8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applcabla. {NOTE: Registerad Agent signature requifed when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaig';n ﬁnancing - _$5.00 May Be =
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L., Addedto Fees
{ 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P/T % Detete TITLE {7iChange 7% Addition
NAME KEVIN O'HARE NAME
stReeTADDReEss ¢ 2864 BAY OAKS DRIVE STREET ADDRESS
Cy-sT1-ZIP SARASOTA, FL 34234 Y-Sz
TME {% Delete TME {7iChange i Addition
NAME NAME
i STREET ADDRESS STAEET ADDRESS |
i omv-sT-Ip CITY-ST-2F
| e % Delete TIME i {7iChange £} Addilion
i RAME NAME ’
i STREET ADDRESS STREET ADDRESS
ioCy-sT-7p CITY-ST-21P
TmE £ Delete Tme : {7} Change £} Addition
NAME NAME i
STREET ADDRESS B ] STREETADDRESS | | | o or = e e T T
om-st-zp 1  mm e = e i CITY-ST-21P
i oTimE % Delete TILE {i Change I} Addition
i NAME ] NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTY-ST-7Ip
i Tme £ Delete T™ME i {7 Change 173 Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
SRS S 2 sresrp

gs not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutas. | further certify that the information
repart is true and ;."‘ rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey or jiistes empgwerad,fo gfecute 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 y s Aith a otHr iike empowered.

' SIGNATURE: / W 27/e5
P E OF SIGNING OFFICER OR DIRECTOR Date Dayime Prore ¥

{12 | hereby certily that the information suppligd with this filing de
; indicated on this report or supplementa




