2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 03, 2005 8:00 am

DOCUMENT # P04000163657 “ T Secretary of State
f:\lJSSELIZ POWERSPORTS, INC. (05-03-2005 90159 005 ***150.00
P~
Principal Place of Business Mailing Mn:lress< X
g??gfp?éstch?vnF%gslggLE gig'eﬁ'%o FL
UGG RN
2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sulte, AL #, eic. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI(\ N%::?- *-’0:‘;_‘_ ;97/& - :;pl;;: :;b -
Ze Country e Country 5 Cortifcam of Stanss Desiied [ ?g—;{fq‘;;:‘”m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agem
Nama
' n""?;'}ggggeﬂ‘}f\'sfgﬁgRCLE"——_ﬂ S——- = -— -~'Sreel Addiass (P.0. Box Nurber Is Nol Acceptable) il
ST. JAMES CITY FL 33956
City FL | Zip Code

8. Tho above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligadons of registerad agent.

SIGNATURE

Sv-u-,rm-iammr-r-d ol tee {NOTE. Ragroared AQent TpNE!LSS (SOUNS] Whas RIEINg) DATE
"t
FILE "10\:(’;'5 :E E\‘lﬁ]ls;sos'sogo 00 9, Eloction Campaign Financing ~ $5.00 May Be
After May 1, ee Will Bo . Trust Fund Contribution, [ Added to Fees

#ake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 oetets TITLE Ochangr [ Aadiion
NAME MATTSON, RUSSELL W HAME
STRCET ADERESS | P.O. BOX 301 SIREET ADORESS
ouy.si-27 | PINELAND FL 33945 ChY-SI- 2P
TITLE O cetets e . [ change [ Adtilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ohy-s1-ap T f stz
nne [ Celets mE Ocrange [ Addition
W NAME
STREEY ADDRESS STREET ADORESS
ciy-§1-2P Iy s1-2p
W O peiete N Wit - - O crangs ] Agaition |
MAME NAME
STREES ADORESS STREET ADDRESS
ary-51.0p CiEY-ST- 2P
WL [} Datete e . " Cltrange [ Addition
HAME NAME
STREET ADORESS STREET ADDARESS
Y- S1-2P CITY-5T- 8P
s O oetete me O change [ Adaition
NAME NAME
SIREED ADDALSS STREET ADDRESS
oy-§i-Ip iy-S1-1F

12. | hereby certily that the inlormal -”’ pplied with this fiing doas not qualily for the exemnption statad in Section 119.07(3X1), Florida Statutes. | further cartily that the information
indicalad on this report or suppibrgontal reportis tue and accurato and that my signature shal hava the same legal effect as il mada under cath; that | am an otficer or diractor
of the corporation or the recefeyfs Tustae empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i

changed, or on an attachmg th an addrass, wi 1 ke empowered.

SIGNATUR ussel( ) MaTTSon— s .ngﬁ o8~

IGMATURE AND TYPED ON PRINTED MAME OF SIGMING OFFICER OR IIRECTOR

Davtrna Prons ¢

Lo




