2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000025452

1. Entity Name

VINCE'S SPORTS ROCM, INC.

Principal Place of Business

4255 U518 UNIT 11
ST AUGUSTINE FL 32086

Mailing Address

6708 HIDDEN CREEK BLVD
ST AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

U

|

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90012 045 ***150.00

1

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3372655 Not Applicatile
ap Cauntry Zp Country 5. Certificate of Status Desired 0 $8‘75 A_dditional
_ Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALCAGNI, VINCENT R
6708 HIDDEN CREEK BLVD
ST AUGUSTINE FL 32086

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

City

FL

Zip Cede

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and 1itle of applicabie,

[NOTE: Registerea Agent signature requirecd when reinsianngy

DATE

9. Blection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
O Delete e Y4 C xR Dedge [ Addition
; CELN
A CALCAGNI, VINCENT R NAvE chlc ’)’é'f” - y”'( ' /
STREET ADCRESS | 3385 COASTAL HIGHWAY UNIT 26 sweeraoeess | @ To§ H DDV CReek BleD
cmy-sT-2p ST AUGUSTINE FL 32095 CITY-ST-2P ST Ruaus TinE Fl 32686
TmE DS O elete TME b3 _ ange [ Addition
NAME MCKERNAN, DOREEN NAE Melegn/An/ Dok KEA i
STREET ADDRESS | 3385 COASTAL HIGHWAY UNIT 26 sieraoness | Lo 708 HiDPew CRet BIY -

_on-stzr {ST AUGUSTINE FL 32095 - . cv-stzr |- ST Avgus Traie. F 3acs - o
TITLE ov ] Detete THLE [ change [ Addition
MME  |MAYR, EDWARD L — - -

STREET ADORESS {6849 W CALUMET CIRCLE STREET ADDRESS

ory-sT-zf | LAKE WORTH FL 33467 CITY-ST-21P

TLE DT 1 Delete TiTLE [ Change [ Addition
RAME MAYR, CANDY L NAME

STREET ADDRESS (6849 W CALUMET CIRCLE STREET ADDRESS

TTY-ST-21 LAKE WORTH FL 33467 CITY-ST-2IP

TIMLE 7 pelete TITE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-57-2IP CIiTY-ST-2IP

TILE [ Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oalh, that t am an officer or director
of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

OLons,

\//}/-c‘ T R CAleAgui

S04
Fesfa. oH ’72&046/

SIGNATURE AND TYPED QR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR

Date V4 Daytime Phone #




