2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P93000036022 ecretary of State
1. Entity Name e e 3
04-01-2004 90015 018 150.00

SOCCER SUPPLY, INC.
Principal Place of Busingss Maiting Address
2794-3 GULF TO BAY BLVD 2794-3 GULF TO BAY BLVD
CLEARWATER FL 33759 CLEARWATER FL 33759 2 3
Us Us 140235

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-3183963 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O ?g ggn':?:c"t'c"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, JEANNE P

2246 TONIWOOD LANE Sirest Address (P.Q, Box Numbear is Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

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

SGNATURE
- Signature. Iyped o pamed name of regisiered agent ands lie f apphcable. {NOTE. Registergqa Agen| signature requeed wharn renstatng} DATE
L - -FILE NOWH! FEE IS $150.00 . . .
;o0 9. ElectionC Fi
~ AflorMay 1,200 Foowli bo 555000 S o oS o 35,00 uayse
’Make Check Payable to Florida Department ot State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TE P [T Defete TIE Clchange [ Addilion
NAME PITMAN, J S NAME
STREET ADDRESS 1#5 LINDEN LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TMLE vT 3 telee TITLE [} Change ] Addition
NAME ALEXANDER, JEANNE P NAME
STREET ADDRESS | 2246 TONIWOQOD LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CIY-ST-2IP
TITLE VP [ oelete TITLE I change  [J Addition
NAME ONAN, ROBERT HAME
STREET ADDRESS | 5923 SPANISH MOSS CIR STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2Ip
e [ Detete TITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 . QITY-ST-24P
HITLE ] pelete TILE [ Crange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE (3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-28 ITY-$T- 2P

12. | hereby certify that the infarmation supplied with this filing does not guatify for the exemption stated in Section 119.07{3Xi), 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 cfiicer or director
of the corporation Or the receiver or trusteg empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE: - Z D WG+ -756 -4 R

SIGNATURE AND TYPED QR PRII O NAME OF SIGNING OFFICEA QR DIRECTOR Dale Daytime Phone ¥




