2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # 1794000052066

1, Entity Name -

V.L.P. SPORTS MANAGEMENT, INC.

P, R

Principal Place of Business
15601 TRIPLE CROWN CT

Mailing Address

15601 TRIPLE CROWN CT

) FILED
Feb 23,2005 08:00 AM
Secretary of State

FORT MYERS FL 33912 FORT MYERS FL 33912

Suite, Apt. #, etec, " Suite, Apt, #, etcj 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For

PR RS, I - _ 65-0507004 Not Applloable
ap - Country Zp Country 8, Ceriificate of Stawus Desired | $8.75 Additional

) _ o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIESKY & PILON

1000 NORTH TAMIAMI TRAIL
STE. 201

NAPLES FL 33940

Street Address (P.d Box I-\!urriber is Not Acceplable)

Zip Code |

G FL

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

SIGNATURE _ e

Sgnatute, hped o Dﬂﬁ\ad nama d va"nslavad agsrn and mhs i apmlca‘o 53 (NGT[ -Vﬂieglslur.ad Agent signatils required whan !les!a;ng) . DATE
Hr
At F!;E t’iﬂ‘;voas EEEvl'ﬁfB‘l 50. OE?D 00 9. Election Campalgn Financing  $5,00 May Be
er May (=] e §5 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Flonda Dapartment of State-

) ADDITIONS.’CHAN@ES TO CFFICERS AND DIRECTORS IN 11

10, T OFFICERS AND DIRECTORS 11,

[ PD 1 nelete Hits M Change ] Addition
MAME NICHOLS, RICK NAMD

STRLET ADDRESS 115601 TRIPLE CROWN CT STREET ADDRESS

one-staf - |FORT MYERS FL 33012 ) CUY-51 00

IHtE VPD O Delete AnE . J— I change [ Addition
Nk WOOD, DOUG Newit o4 {83

SIRFFT ADERESS | 721 OLD TRAIL DR SIRCETADDRLSS i ”u‘«' b 'J U""“:"JUU -8 150,00

CHRY ST-IF NAPLES FL 34703 LY-S1- P

1LE O Delete Lt [ change [ Addition
NAME HAE

SIRLET ADDRESS - STREET ADGRESS

Gy sI-2p . CiTY-57. 4F

e (7 Delete HILE [JcChange  [J Addition
NAME MAME

SYHEE] ADDRESS L STREET ADDRESS

Ciry-S1-212 o CV¥.Si-0F

ML O Delete i [ change DAddiilon
NAME NAME

STRIEY ADDRESS STREET ADDFESS

Cily- 57 2P § ovvsiooe

HILE 1 Dejete 1Lt [ Change [ Addition
NAME NAME ’

SIRFET ADDRESS SIREET ADDRFSS

CilY ST 21 L QY ST 78

12, | hereby ceruiz that the mfozmatlon supplled with this f|I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes I further cortify that the mformanon
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 the cerporation or the recaiver of bustee empowered is report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or oh an attachment with a powels;
Reck Mickols 2718205 (aad)4s5- 4900

SIGNATURE: -
' BIGNATURE AND TYPED OR PRINTED NAME OF SlGN‘IN(yFFICEFI OR DIREI:I’DH Daty Lavtros Prione L3

axeclte




