—— e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000166915 FILED
1. Entity Name
GUS RIGAS EUROPEAN SOCCER ACADEMY, INC. 050CT 14 PH 7: 37
— . — subnd i ’\_‘F 51 {P“:‘-E
Principal Place of Business Mailing Address ‘ v ] X i‘;_‘ -“-,5;‘ , FL(}MDA
61t OAK RIVER CT 611 OAK RVER (T Al
OSPREY, FL. 34229 OSPREY, FL 34229
S S RV AT
P.0O. BOX 443
Suite, Apt. ¥, clc. Suite, Ap1. #, etc. 07212005 Chg-F CR2E034 (10/03)
Cily & State Cilty & State 4. FEI Number Applied For
OSPREY, FL 20-2014954 Not Applicable
Zip Couniry 3 43 5 29 Country S. Certificate of Status Desired b Eeae.Zosq:ltd::mI
£. Namae and Add of Current Rag ad Agant 7. Namo and Address of New Registerad Agent
. Nama
COMPTON, JCHN M
1819 MAIN ST STE 610 Street Address (P.Q, Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or priciad name of registered agerd and tiie § apphcsble. (NQOTE: Fregisterad Agent aignature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corparation did not recelve the prior notice.
10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I} Delete TILE [ change  [] Addition
NAME RIGAS, CONSTANTINO NAME — . S
STREET ADDRESS | P.O.BOX 443 STAEET ADDRESS P TIESY T a | e L e) ;
av-s-2 | OSPREY, FL 34229 Civy-§1- 1P 10/14705--01062-~011  #=*[50,75
TILE D [ Delete TILE [J Change [ AddRion
HAME RIGAS, LISA MAME
SIREFT ADDRESS | P.O.BOX 443 STREET ADPRESS
cry-sI-2p OSPREY, FL 34229 cny-sT-2p
TILE 3 velete TMLE O chenge [ Addilion
NAME NAME
STREET ADDRESS - STREET ADIVIESS
CITY-ST-2P CITY-ST-2IP
TLE (3 Delets TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-21P \ A ,{ CIFY-81-UF
TNLE [ pelele TNLE Dcrange [0 Additien
HAME ‘[ 6 ( NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-2P S ‘ CiTY-ST-2P
e 2 Delate iLE [OJ Changs [ Addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY=ST-2IF CITY-ST-2IP

12, | heraby certily that the information supplied with this filing doas not qualily for the exemption statedt in Section 119.075‘3)('1). Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effert as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to #Recute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregeTwith all of e empowered.

o
SIGNATURE:. 2 / 010 0OD

o™ Tty
SIGNATORE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR // Oate Daytme Priong #




