FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOmeNl;JmheA ENT # P040001 401 53 05-02-2005 90403 025 ***150.00
FINDAHOCKEYSCHOOL.COM, INC
Principal Place of Business Mailing Address - -
100 SILVER BEACH AVE 100 SILVER BEACH AVE
#128 #128
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
e v AT VR 1 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E(34 (10/03)
City & State © City & State . 4. FEINumber Applied For
RO-11TXS 00 Not Applicable
i Gountry g | Countey 5. Certificate of Status Desred [ fgzg Adetional
€. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
‘ ] Name
BOWKUS, RAYMOND J - R
100 SILVER BEACH e Street Address (P.0. Box Number is Not Acceptable)
#128 )
DAYTONA BEACH, FL 32118
s i City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agant and tige if applicable. (NOTE: Reglsterad Agant signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE P 7 peete TME ] Change [ Addition
NAME BOWKUS, JACKR NAME
STREEY AGDRESS | 27131 CEDROS STREET ADDRESS
CiTY-ST-2P MISSION VIEJO, CA 92692 CITY-5T-2IP
e VP L oeiete Tne ClChange  [] Addition
NAME BOWKUS, RAYMOND J NAME
STREET ADDRESS [ $00 SILVER BEACH #128 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32118 CITY-5T-21P
mE O veste TE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-s1-2IP
THLE 3 velete TIFLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-7P CITY-ST-2P
TaLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TLE 3 pelete TLE I change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-Sr-21P

12. | hereby certify that the information supplied with this f!‘ltgg does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: %MW RAxmowd) T Sowbes /ﬁﬁraz, 2005 386 359531
AND OR PRONTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytima Phone #




