FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000080737 03-03-2005 90144 006 ***150.00
1. Entity Name
EVERYTHING SOCCER INC.
Principal Place of Business Mailing Address - 5 ﬂ 0 4 7 l 4 5
6033 WESTGATE DRIVE #624 6033 WESTGATE DRIVE #624
ORLANDO, FL 32835 US ORLANDG, FL 32835 US
s T v G0 AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 02242005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For
= (330719 5 [ [NotApplicable
Zie Country Zp Counlry 5. Certfficate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PICCONI, VINCENT M
3599 CONROY ROAD Street Address (P.O. Box Number is Not Acceptable)
#3924

ORLANDOC, FL 32839

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or dath, in the State of Florida. | am farniliar with, and zccept
the obligations of regisiered agent.

SIGNATURE
N Signature, typed or arinied nane of regsterad agent and il if plicanky {NCTE: Regisrered Agent signature reguired when reinstating} DATE
FILE NOWHl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Acdded 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [T Addition
NAME PICCONI, VINCENT M NAME
STREET ADDRESS | 3598 CONROY ROAD #924 STREET ADDRESS
CiTY-ST-2IP QORLANDO, FL 32839 GITY-ST-2IP
TILE [ Delete TILE [T} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
e 1 Dalete TMLE ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-BP
TIME (3 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTy-ST-2P
TITLE O petete TILE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
s 8 Delete LE O Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hareby certify that the information supplied with this fliling does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | {urther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation 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 Biock 111f
changed, or on an atlachme} with an address, with all olherg empowered.

SIGNATURE: __( \;4};@/\/(/\ 3/3/(3 9 201758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR l l Date Davtime Phone #




