2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "_ Apr 16,2004 8:00 am

DOCUMENT # P95000002890 ecretary of State
1. Entity Name : : %1 50.00
04-16-2004 90065 041 .
SPORTS NOOK, INC.
Principal Place of Business Mailing Address
120 RUBY RED LANE 120 RUBY RED LANE -t T T
LONGWOOD FL 32750 LONGWOOD FL 32750 :
Suite, Apt. #, efc. Suite, Apt, #, etc. MOOHE CR2E034 (1 1’103}
City & Stale City & State 4. FEl Number P Applied For
59-3290638 Net Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?.g'ggqlﬁ?::;ﬁm'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A\ Er o e e e
T %AOTFQESgIYAgéE)M&[’!\]AEM E Street Address (P.O-Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement tor the purpose 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
Signature, lyped of printed name of registered agent and title f applicable. (NOTE: Registered Adenl signaiure required whon roinstating) DATE
9. Election Campaign Financing $5.00 Ma); Be
Trust Fund Contribution. ] Added to Fees
10. {QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete THILE - [ change [ Addition
NAME WATERMAN, WILLIAM E NAME
STREET ADDRESS 1120 RUBY RED LANE STREET ADDRESS
CITY-ST-21P LONGWOOQD FL 32750 CITY-S1- 2P
MLE 3 Delete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-7IP CITY-51-2IP o
THLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
~-STREET ADDRESS - e e e s ~ -« = ~— " :B-STREFT ADDRESS S e = e et e e
CITY-57-2)F CITy-$1-2IP R
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2P
TILE 1 Detete TIMLE {71 Change [} Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _?Zé&(i&ha/ et y/13/. of 4077673527

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




