2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P94000075727
et Secretary of State
X3
THE ATHLETE'S CHOICE, INC. 03-15-2004 90016 047 150.00
Principal Place of Business - ] Mailing Address
11263 N MAIN STREET : 11269 N MAIN STREET - -
UNIT 1 UNIT 1
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Su.ite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
apﬂ ﬂf/
City & State City & State 4, FEI Number Applied For
_ 59-3211514 59- 1 38 Not Applicable
Zip Cauntry Zip Gouniry 5. Certificate of Slarus Desued 0O Eg'g?q’g‘rj:;ﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MOURE, JOELR™ ™~ 7 N Sl L P R “‘clboe.hme_ ==
11269 N MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 1 _
JACKSONVILLE FL 32218 {4322 Bore, 2 d
City = . [ Zip Code
Jacksanyill, FL | “"Z%22¢

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bothAn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Low Doe_\q Ne 8 oo k “(eeo-e.fL ,2-—! 1-0 y

Signature. typed o printed name of mgwsmreﬁ agent and title f applicable {NOTE: Regislared Agenl ‘lgnalure reguirad] when renstabng) DATE
9. Eiection Campaign Financing $5.00 may 8o
Trust Fund Contribution. 0 Added to Fees

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

TIME P O Delete TITLE [J Change  [] Addition

NAME MOORE, JOEL R NAME

STREET ADDRESS | 2149 ARMSDALE RD STREFT ADDARFSS

CITY-ST-2P JACKSONVILLE FL CITY-ST-ZiP

TE O betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE ([ Detete TILE - . . Zcrange [ Addition

NAME x - - NAME = - ¥ - — A -

STREET ADDRESS T ) ) ' STREET ADDRESS -

CITY-ST-7P CITY-ST-2iP

TITLE O petete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-ZP

TITLE [ Delete TITLE [ Change [ Additien
" NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-70P

TME ‘ {1 petete me Ocrange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the-corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: ?/%ﬁuf, szac.'de,q‘f‘ 2-17-0 ‘7‘ @4-591-6158

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




