2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P9500000181

1. Entity Name ~

CAMBROC SPORTS, INC.

Apr 14, 2005 08:00

Principal Place of Busingss _ o E‘-Iailing 'A.dd;ess'

AM

Secretary of State

3728 GRISSOM LANE 1713 BRUCE ST.
SISSSIMMEE FL 34741 KISSIMMEE FL 34741-5905

Suite, Apt #, atc, T Sulte, Apt. #, elc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEi Number Applied Far

65-0549671 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S Name )

JONES, ROGER P
1713 BRUCE ST.
KISSIMMEE FL 34741-5905

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named anlity submits this ment for the
the obligations ?qijmj’:g : M@
SIGNATURE e 7 L v

Fa - e . .
pugape of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

Sgralud 7Tea o Piinted ramelet regisiated agent ang ||uaf spnlcatle

INGTE Registorad Agant sighalure raquied when ramslating) DATE

g TR T AR T AT T T T e
FILE NOW!!! FEE {5 §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. ] Added to Faes

Make Check Payable to Florida Department of Stats. ‘

10, OFFICERS AND DIRECTORS I K ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

15LE D ) - 7 Defels it [ change [ Addition
NAME BETTY ANN JONES NAME HOOD00RS YR

SIRECTADDRESS | 1713 BRUCE 57 SIREETADDRESS A B A TS E-N13 150,00

onyST-2P |KISSIMMEE FL L GIv.ST.7p Sk

e D o O petate” DHE [ Change [ Addition
MNAME ROGER PAUL JONES NAME

STRFET ADDRESS | 1713 BRUCE STREET - STREET ADDRESS

Ty - ST. 2P KISSIMMEE FL CIry-§1- 2P

e - I elete. 1L CJchange L] Addition
NAME NAME

STRtLT ADDRESS _ STREE | ADDRESS

CiTy. §T-2IP CHY-ST-7IF

TILE S 7 Delete ¥ e [JChange [ Adelon
NAML NAME

STHEET ADDRESS STREETADDRESS

CIvY- SE-2IP CITY.ST- 4P

TLE o N 1 Delete e [lChenge [ Addition
RAME NAME

STRLET ADDRESS STREET ADBRESS

Gity SI-2ie . oty .SI-2P

1TLE - ) Oipsee § e T Change [ Additien
NAME NAME

STREET ADDRESS SIBEET ADDRESS

ciry -ST. 2ip CIy-S1- 2P

12. | heroby cartify that the information supplied with this fil‘mg does not qualify for the exemption staied In Section. 119 07‘;3)0}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empoweragHo exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi her like empowered. P, D [{
SIGNATURE: e Joaes Hres Op "/é’5 ria3-( 52
Daytems Phone ¥

GN/NG DFFICER OR DIRECTOR

Deala




