— FILED
" 2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

DOCUMENT # P94000015417

1. Entity Name
G-FORCE SPORTS, INC.

Secretary of State

02-04-2004 90042 011 ***150.00

Principal Place of Business

141 W CENTRAL AVE
STE8
WINTER HAVEN, FL 33880

Mailing Address

141 W CENTRAL AVE
STE8
WINTER HAVEN, FL 33880

viUys34()

2. Principal Place of Business

3. Mailing Address

AR IEAR MR

Suile, Apt. #, elc.

Suiie, Apt. #, elc.

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3251218 Mot Apglicable
P Gountry Zp Country 5. Certificate of Status Desired O §B'75 Additional
ge Required
"7 T~ “6Name and Address of Current Registered-Agent e e 7.-Mame and Add of New Registered Agent._.__ S
Narne

GABRICK, JOHN )
141 W. CENTRAL AVE.
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signawre, typed or printed name of registered agent and title if applicabls,

(NOTE. Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [d  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change ] Addilion
NAME GABRICK, JOHN NAME

STREET ADDRESS | 141 W CENTRAL AVE #8 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 GITY-ST-21P ]

T [ pelete TILE { Change ;- [] Addition
NAME NAME —s

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-ZIP

i3 ) _ O Delete TILE [ Change [ Adoition
NaME T |7 e ST T T -NAME—.-"_'_———' _ T T T ) . -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

e [T Delete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2Ip

e [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY - ST- 7P

TIMLE [ Delete TITLE 7] Change  [T] Adition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-$T-2IF CITY-ST-2p

12, | hereby certity that the information supplied witif t
indicated on this report or supplemental regart
of the corporation or the receiver.of trusteé

is filing doas not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the intormation
trlie and.accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
EMpPow e[ed'to/:::?i te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g y ike|egipowered.

4 RYLD &mmcﬂ?%_/ V/ b4 $63-299 G457

45 OF $IGNING OFFICER OR DIRECTOR * Date Daytime Pheae #




