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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P96000067119 ecretary of State
1. Entity Name
04-02-2004 90067 001 ***150.00
FIRST DRAFT CHOICE SPORTS PUB, INC.
Principal Place of Business Mailing Address
1185 SOUTH 41 BYPASS 1185 SOUTH 41 BYPASS . LTUJSIJUY
VENICE FL 34292 VENICE FL 34282
Suite. Apl. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3425765 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1, . Name

e s

et et St i,

BORMAN, ERIC L

1195 S 41 BYPASS Street Address (P.C. Box Number is Not Acceptable)

VENICE FL 34292

City FL Zip Code

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

SIGNATURE
Signalure, fyped o printed name of registered agent and title ¥ applicable. [NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
DEFICERS AND DIREGTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme -+ |VD 1 Delete TILE [ Change ] Additin
wme  ~ |BORMAN, ERIC L NAME
STREETADDRESS [641 SOUTH CERVINA DRIVE STREET ADDRESS
or-sT-z¢ | {VENICE FL 34292 CITY-S7-21P
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
:__IlUT_‘Lg L ) . O Delete TME [ crange [ Addition
NAME ’ o B T N : o - - - - - -
STREET ADDRESS STREET ADDRESS
CRY-SI-ZIP CITY-5T-2IF
TITLE 7 Delere TITLE JChange  [[J Addition
"NAME NAME
STREET ADDRESS STRELT AGDRESS
CiTyY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TiLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 'IO or Block 11 if
changed, or on an aé%em with an address, with ail other like empowered.

SIGNATURE: e b Boesy v 3/2¢/ 4 ‘/3’57’057‘ /

SIGNATURE AND 'I'\"FEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¥




