2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

ecretary of State

DOCUMENT # P04000095554 04-21-2005 90240 023 ***150.00

1. Entity Name

SPORTPORT INC. )
R e b S .

Principal Placs of Blisingss’ Mailing Address - - . - . o

18860 LOXAHATCHEE RIVER RD. 18860 LOXAHATCHEE RIVER RD. i

JUPITER, FL 33458 JUPITER, FL 33458 - ) o

S s LR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ber Applied For

y? ‘c;?/‘ﬁlé /é 8 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O geaezgq lﬁ:ﬂ:;ﬁonal
—~— - —B..Name and Address of Current Registared Agant: - - -- - = - 7, Name and Address of New Registered Agent-- -
Name

RUECKERT, DAVID
18860 LOXAHATCHEE RIiVER RD.
JUPITER, FL 33458

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

City

Zip Code

FL

&. The above named entity submils this statement for the
the obligations of registered agent.

A=

SIGNATURE ..

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

T N . "L

y . L e,

_* Signaturs, typed or printed name of registeled agert and tte il apalicable. - - (NOTE: Regisiared Agent signatire required when rainstaing) —— T DATE
' L !FILE NOWIl! FEE 1S $150.00 9. Election Campaign anancing D‘ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust FL.Ind Contribution. Added to Fees - i
i . : ] . . L.
10, - - .+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - v O oelete TALE £r . : [ change [ Addition
NAME RAME Dao - & Rueckernt X &:{
STREET ADDRESS STREET ADDRESS | 86O Lo (_A.kf-H-Q lfué‘f’ /e
CITY-ST-21P CTY-5T-2IP Top: e L 3IBYSR
ME O oetete THLE ; [Jchange [ Addition
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ' CITy-s1-2 *
TME [ Delete TILE [ Change [ Addition
waME | .- — — . NAME . - e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TALE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
OITY-ST-2IP CTY-ST-ZP .
TMEe O pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP e - L
me- | o i [ Delete TIME O Change [ Additian
RAMESs Tl - o : SOl ame oY
STREET ADDRESS [ © cE e el CoeF STREET ADDRESS e
CN-SLZP | o s o o e — —-  Romv-srze - - — - - T

12. | hereby certify that the infor
' indicated on this report or

of the corporation or the r
ther like empowered.

SIGNATURE:

thhis filing does not gualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
plemental report if'true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
eiver or truglee emgowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Af1-6 S 56/ 747051/

wﬂw 7’ CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
[ A—— ¥

Daytime Phone #




