2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P94000078662 = ' ~= RS Secretary of State

1. Entity Name e
INTERNATIONAL SPORTS SERVICES, INC. 02-04-2004 90050 023 7150.00

Principal Place of Business Mailing Address
2169 S.E. ERWIN RD 2169 S.E. ERWIN RD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
us us

2
2. Principal Place of Business 3. Mailing Address C/
BIEF SE L L \Z16F SE Fewye! X

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & State . Ciy & State 4. FE! Number Applied‘For
o7 s7. docse 2o e s ¥ 65-0525308 e iegie
é'ps/ ;‘L)"‘?/‘ C(pmry < ﬂ ('_ZZE/? S e : CO;WS P 5. Certificate of Status Besired —~ - ] gg'ggﬁf:é"""a' R
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q?GSQS,SREEEEVHV?N ROAD Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952

City . FL Zip Code

(NOTE. Ragistered Agent signature required when censtatng}

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ Deiete TLE [(JChange [ Addition

NAME RICHARDSON, BERT NAME

STREET ADDRESS | 2169 SE ERWIN ROAD STREET AUDRESS

ow-st-zP - [PORT ST. LUCIE FL 34952 CITY-ST- 2P X

TITLE 1 Delete TITLE [ Change -] Addition

NAME - HAME N -

STREET ADDRESS STREET ADCRESS

oTY-ST-2P CITY-5T-21P

TITLE O Detete THLE O Change [ Addition
CNAME— = —— e e e . I - . e e e ..

STREET ADDRESS STREET ADDRESS

CiTy-sT-ZIP CITY-ST-2IP

e [ Delete TITLE : [JChange [ Addttion

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2F

Tie 3 Delete TImLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TMLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7}, Florida Statutes. t 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; g that my name appears in Block 10 or Block 11 if-

. changed, or on an attacnment with an addgess, with 2l other like empowered. /
SIGNATURE /dj;(/z_/_% ce/ é YAy 570/_/ e 1 ;/:Owﬁf

SIGNATURE AND TYPED OR PRI NG ICER OR DHIRECTOR Date Daytime Phang #




