2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 27, 2005 8:00 am

DOCUMENT # P96000067119 T
A -
ot {Ef}’;_ , ﬁ) Secretary of State
. =g D7 ER Ty
FIRST DRAFT CHOICE SPORTS PUB, INC. é’lv" TR 07-27-2005 90050 015 771 50.00
’ \l:.!'l:é' Mt l_‘_‘:f’\/
Principal Place of Business Mailing Address
1195 SOUTH 41 BYPASS 1195 SOUTH 41 BYPASS -
T o ”"Nll’ “l ll“l |HH ||“”lm ||w II“I |m| Illl‘ Hll”)m )l "‘ ]l ]“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
59-3425765 Not Applicable
i Country Zp Country 5. Certificate of Status Desired a $8°75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??Q%MSA[;]; EBijflgALSS Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
City F L 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 familiar with, and accept

the obligations oltegisteredsagent. .
SIGNATURE 255% % ;éé A (m; Z.E‘EE‘

Signature, lypad o printed name of tegistarad agent and nile o apploabls {NOTE Registered Agunl signaturs raquired whan rminalaling ) DATE
r L v Fl
FILE NOW!!! FEE IS $150.00 roFrce Lo _ o

! . P 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 CI TrustFund Conunbution.  [[]  Added to Fees
Make Check Payable to Florida Department of State /F 4@8’ e
10, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE VD O oalete AIE = - " T " [change [ Addition
MAME L BOAMAN; ERIC'L T NAME
STREET ADDRESS {641 SOUTH CERVINA DRIVE STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CiTy-s3-2IP
TLE ) Delete FILE [ Change  [] Acidition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-5T-7IP
‘mLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
euy-ST-ap -~ GHY-ST- 2P
I7LE [ elets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CiY-ST-2IP CITY-ST- 2P
HILE O Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CInY-SI-2ip
L 7 Delete fine O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 2P CITY S1-ZiP

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 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 rustee empowered (0 execute this report as reguired 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 like empowered.

an  ZRe L. Do) J10-08 94/-48305S 1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

SIGNATURE:




ATTACHUENT

7
L Wégo%v@@/g(f_,J 20708
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