2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P

FILED

DOCUMENT:# P95000093928

1. Entity Name
KC SPORTS MANAGEMENT, INC.

.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90003 047 ***150.00

Principal Piace of Business* ! N Mailing Address
2222 SECOND ST , 2222 SECOND ST
FTMYERSFL 33901 % . . | . FT MYERS FL 333801

2. Principal Place of Business

T8on Uni \{prsf-lu PdnTe Dr.

3. Mailing Address

1800 (Lnivers

MO

1

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

iy e Dr.

Zip Couniry

3%3061 | [1ea 33907

Country

USA

. MOORE CRZ2EQ34 (11/03)
| Suife 200 Suite Q00 i
City & State City & State 4. FEI Number Applied For
Eore Myers, FL Fort Myers, FL 65-0630318 e e,

$8.75 Additional

. i f i
5. Certificate of Siatus Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JURSINSKY KEVIN F
2222 SECOND ST
FT MYERS FL 33901

“KRevipn -F. Jurmsinsky

Street Address (PO Box Nurnbeu Not Agcepta
1800 (IniVersiy minte. Drive

Suite 900

CityFort mV%: FL |ZmCo§¢, ~

the otligations of registered agent.

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

su;mmunscr\ Wl %‘,‘9‘
Signature. lyped of printed name of réfiETered agent and title if applicable.

(NOTE. Registered Agent signature regurred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP I oelets TIE [Bd Change  [T] Additian
HAME JURSINSKI, KEVIN F NAME . . #30 3
STREET ADORESS | 2222 SECOND ST e aooress ) 1 BHOO  LLNIYers rfy Poirtte Dr, 2
ciy-st-ze |FT MYERS FL JV-ST-2P Fort myers, FL 33907
TR DPST [ Detete nit3 ’ B4 Change (] Addition
NAME JURSINSKI, DARLENE K NAME
STREET ADDRESS | 2222 SECOND ST stredt oores)| T OO LLnivers| +’j Pointe Dr. ¥200
ar-s-ze [FT MYERS FL _OTY-ST-28 Enrc muﬂe ~t 339p7
TNE {7 Delete TMLE [ change [ Addition
NAME < B nane
TsmevAbDRESS | T T - - "N STREET ADDRESS . - - - -
CITY-S5T-ZP CIFY-ST- 2P
TTE [ peiete FITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-218
e [ Delete TILE 1 cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EIMY-ST-ZIP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CafY-ST-7P \ CITY-ST-21P

of the corporation g
changed, or on2

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 certity that the information
indicated on ihis repor or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
he cewer or trustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/o ¥

. A
SIGNATURE AND TYPED/ORA

T NAME OF

o
OFFICER QR DMHECTOR

Date Daytima Phanie #

3




