2005 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR) | ~ FILED
: Feb 21,2005 08:00 AM

DOCUMENT # P16769
1. Entiy Name Secretary of State
SMITTY SPORTS, INC.
Pringipal Place of Business ; - Mailing-Address
4126 HYLAN BLVD, — - 4126 HYLAN BLYD.
STATEN ISLAND NY 10308 STATEN ISLAND NY 10308
R AR GOCRREATIE T
Suite, Apt #, etc. : — T Suite, Apt. #, eti ) 1st MOORE CR2EC34 (10/04)
City & Solo = T Gy asue — 4. FEI Namber Appliad For
e ) - 13-2581441 Not Applicable
2 Country dp Country 5, Certificate of Status Desired 0O g‘igesqgg:éﬁ“”aj
6. Name and Aydress of Cg:reni:‘ hegls:ered ﬂg—ent — 7. Name and hzldress of New negistered Agent
Name
?%EQ,S%LSTBIE%LREVELAND AVE. Street Addrass (P C. Box Number js Not A;:ceptable)
SUITE 5
FORT MYERS FL 33907 , o _
City FL Zip Code

the obligations of registered agent

SIGNATURE - e — e

Sigrature, yped of prited nama of ragisterad agenl and nle & applicable {NOTE Ragisterad Agant sigraturs raquired when resnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. [0 Added ta Fees

10. ____OFEICERS AND DIRECTORS I IR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

iIiLE PD ™7 Deiete Tk Ichange [ Addition
NAME SMITH, ALFRED T. ; MAME 225718

SIFELT ADDAESS | 812 SAN CARLOS BLVD. SIREST ALORESS 221/ 05-80025-014 150,00
Cry-st-np FT. MYERS FL CITY-S1- AP

INE v 3 Delate 1nE {JChange  [TJ Addition
NAME SMITH, DONALD NAME

STREET ADDRESS 1117 \DLEWILD RD STREeT ADDRESS

ory-si-op | LEVITTOWN PA 18057 - - fomsiap .

TITLE v ] Detete TINE {Jchange ] Addilion
NAME SMITH, ALFRED R. NAME

STRET ADDRESS 11526 SOUTH CLEVELAND AVE,, SUITE S T SIeEE) ADDRESS

ore-si-TP |FORT MYERS FL 33907 , _ | owvstze _

e 14 B 13 Delete TILE [ Change  [] Addition
NAME SMITH, RICHARD E. NAME

SURLET ADDRTSS § 2 SCHOQL ST i STRSE ADRIRFSS

cry si-ne |STATEN ISLAND NY 10308~ _f ovesiome

tng D O paste e _ Tichange [ Addiion
NAME SMITH, ELIZABETH NAME

sIRCET ADoRess | 812 SAN CARLOS BLVD. STREET ADDRESS

err-si-zp |FT. MYERS FL - ] f onvsrae _

e B oeiste WiiE DicChange ] Addition
NAME NAME

STRIET ADDRESS STALIT ADDRESS

W) (R oy-§1. 2

12§ hareby certify that the information supplied with this filing does not qualiy for the examption stated in Section 1198.07{2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation ar the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 if
changed, or on an attachmepgwith an addregs, yith all ofher,like empowered,

SIGNATURE:, A Rrerqed Srr ‘3_//0 05~ WY A

f SIGNATURE AND i;yﬁen OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytrie Fhone 4




