.‘ FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUM ENT # P04000154573 04-21-2005 90240 021 ***150.00
ntity Name
SPORTPCORT DOCKING SYSTEMS INC.
Principal Place of Business Malling Address e N
18860 LOXAHATCHEE RIVER DR 18860 LOXAHATCHEE RIVER DR et et
JUPITER, FL 33458 JUPITER, FL 33458 ?
s S TRV DR A

Suite. Apt. # ete. Suite. Apt. ¥, etc. 04112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

4 -R5b 735 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 0 Eg'gesq l.::l:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e — . - — . Name. o e e e ——e .
RUECKERT, DAVID
18860 LOXAHATCHEE RIVER DR Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL t Zip Code

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

SIGNATURE
B s Siqnan.u'e lypedorpﬂmednarneufrsg'slmeuanomnndnllaul applicable. M{\N_?TE:Ragis:_eredAnemsiqnmumrequiredwnen{rgi_ﬂslat:‘q)‘ . . . DATE . .
Co TR - o D T , B A
S EFILE'NOWNI FEETS $150.00 - - -9--E‘e°“°"~campa'9” Financing . $5.00-May8e. |* . . 7. ...l RO
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. » [ . Addad ic Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O Deete Tl N " A Ru e @ et O change [ Addition
. . . I ﬁuo

NAME NAME ‘k—LL f ‘\“{p_

STREET ADDRESS et smeeraooness | \E €O b LA e

cITY-S51-2iP CITY-57-2P Joprte~ &L 33YSK

Al L]

TITLE O Detete TIILE I Change (3 Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-S7-2IP

TLE . O Delete TITLE O change ] Addition
| name NAME

.. STREET RDDRESS | — . ~ - - Ll e e .. ——BSTREETRDORESS | - . R —_ .

CITY-ST-2IP CITY-ST-2iP

TALE ' O Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-$T-21P

TITLE O Delete TITLE [ change {7 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cay-ST-21F

TALE 0 oelete TIME ‘ [OJchenge [ Addition

T T T T e T e A R S

smsmuuazss - - o T STREET ADDRESS UYLt T s s s e B R

anesrae o Tt e HEERY A cov-srzp - ey =

12. | hereby certify that the informalioh supplied vfm this filing doss nét quauly for the exemption stated in Section 119,07 3)(i), Floriga Statutes. | further certify that the information
- .- indicated on this report or suppjémental repgit is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporation or the receivgr or trugteesmpowered (o execute this report as required by Chapter 607, Florida StatUtes; and thal my name appears in Block 10 or Block 111F -

changed or on an attachmenjfwith gfadgtess, with all other like empowered, *
£/-0 ;
SIGNATURE: 4h0s Sul- 74705 (/
TU?’E'AM) Tyﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Prone #




