FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT 2 hd
DOCUMENT # P95000016562 ecretary of State
01-18-2005 90044 012 ***150.00

1. Entity Name
SPORTS AVENUE OF FLORIDA, INC.

Principal Place of Busingss Mailing Address
CORDOVA MALL 4449 - A8TH AVENUE COURT IVUULLIO0Y
5100 N, 9TH AVENUE ROCK ISLAND, IL. 61201 U

PENSACOLA, FL 32502

2. Principal Place of Business 3. Mailing Address , 'II”II' M 'III[ I“‘l II I |Im Ilm mll WI |”l' Iml I"‘I “I|I|| |] 'l'l

Suite, Apt. #, etc. - Suite, Apt. #, etc,

Hite, ApL & ete. 01132005  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
59-3304821 Not Applicable
Zip Country Zip Country " , $8.75 Additional
, 5. Certificata of Status Desired [} Fee Required
8. Namé and Address of Current Registered Agant 7. Name and Address of New Ragi d Agent
Name )

RAHN, JOHN

CORDOVA MALL, SPAGE B203 -

5100 NORTH 9TH AVE.
PENSACOLA, FL 32502

_ Street Address (PO, Box Numbes is Not Acceptable) - ——

City FL | Zip Code

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

SIGNATURE
@, typedt O [ wexd naime o8 g apern and ke 4 (NOTE: Regrstered Agent signatue requeed when renstang) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE P T petere TME /?’Change O Addtion
NAME COLLINS, JEFFREY C NAME
STREET ADDRESS. | #-Er BRIARWOOB-LANE- smevaoress | 4449 48th Ave. Court
Ccry-51-2p ROCK ISLAND, IL §1201 CiTY-51.2P
THE 8 7 petete TE mnange [ Addition
NAME COLLINS, MARY L NAME . '
STREET ADORESS. |4 0-BRIARWGODLANE. smeraooress | 4449 — 48th Avenue Court
Cy-ST-2P ROCK ISLAND, iL 61201 CiTy-ST-2P i
e 1 etete TIME O Change [ Adoition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-57-2P CITY-ST-2P .
TME 7 Detete ME [ change [ Addition
NAME o . - e .- - . — .o e e
"STREET ADDRESS : STREET ADORESS
Cy-sT-2P CmY-S1-7P
TITLE 0 pesete TE Ocrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
THLE ) O pelete TIME O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
Y- §T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicaten on this report or suppiermental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute thig report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, of en an attachment with an address. with all other like empowered.

SIGNATURE: . /2ttv-c7 Lo oot e sew / '"/:3/ L 307753494

G‘ATURE@TYPEDM PRINTED NAME OF SIGMING OFRICER OR (NRECTOR Daybme Phone #




