2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P93000085457 Mar 15, 2004 08:00 AM
e Secretary of State
BRANDON INDOOR SOCCER, INC. amtmtms Y
Principal Place of Business Mailing Address
930 LITHIA PINE CREST RD 2300 GREENLAWN ST
BF&ANDON FL 33511 BRANDON FL 33511
TP e H\IIWIIW IIIl UK
Suite, Apt. #, elc Suite, Apt. #, elc. o o MOORE CR2ZE034 (1 1/03)
Ciy & Ste City & State 4. FEI Number Applied For
. 65‘0449408 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desirad O Ei.gggs:;ﬁonal
6. Name and Address of Current Registered Agent ) N 7. Name and Address of New Registered Agent T B
Name
?&Rg \{\(’éﬁﬁ}%gcgﬁlrlﬁ I Stra6t Address (P.O. Box Number Is Not Acceplabie) |
SUITE 1700 . e
TAMPA FL 33602 .
City FL l Zip Cade

B. The above named entity submits this statement for lhe purpose of changing its registered office or registered agernit, or bothy, in the State of Florida. | arn familiar with, and accept

the obligations of cegrstered agent. Mlﬂ S 7"@[/ - . ? /// / % V

Signatuca, ‘V‘:“M‘F‘ff‘a?! cipribtied agent ang tive It ap;;lmaﬁne i "NOTE Pegxslered Agenl sgnaluss mqu:r-d when reinstang) 7 DaTE

SIGNATURE

i B
FILE NOW!!! FEE IS $150 00 9. Election Campaign Financing $5.00 May Bg
" After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
1. QFFICERS AND DlREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TILE [ change [ Addition
NAME BELLI, VAHIT NAME § JQSUGQQBBQE i
STREET ADDRESS | 2300 GREENLAWN ST STHEET ADDRESS 133;'3. / U 4-80053-003 150,00
CITY-5T-2IP BRANDON FL 33511 CITY-ST-2IP _ 7
TITLE D [ pelste TIE [T} Crange E] Addlunn
MAME BELLI, JACALYN L NAME
STREET ADDRESS | 2300 GREENLAWN ST STREL] ADORESS
CITY-ST- 7P BRANDON FL 33511 CITY-S1-2IP ) _ B
TLE O Detete e D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-5T-21P o . L -
TILE O Delete I TITLE [Ochange [J Addlhon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P L , | uy-stze N o
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2P ]
TIVEE {7 Celete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CITY-ST- 29 L

12. | hereby cert'ﬁg that the informayon supphied with thls filiry g dc-es not quality for the exemptron stated in Section 119, O?F)(l) Florida Statutes. | funhar certify that the informatlon
indicated on this report or supplemental report is true an accu?te and that my signature shall have the same legal effect as if made undler oathy; that { am an officer or director
of the corporation or the receiver or ustee empowered 1o execdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: \//7%‘/7’/76// y/e Lr a/&y’/ ?/ /4 / g }/

'PLD OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁﬂ'nu Phona #




