2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED N
DOECUMENT # P96000084987
1. Ensity Name Feb 23, 2004 08:00 AM
VELOCITY SPORTSWEAR, INC. Secretary of State
Principal Place of Business ' Maﬂiﬂg'Address -
650 HICKMAN CIRCLE 850 MICKMAN CIRCLE
SANFORD FL 32771 SANFCRD FL 32771
i RATRTE BV LR
Suite, Apt #, €lc - Suite, Apt ¥, el — MOORE CR2ED34 {11/03)
City & State City & State _ B 4. FEI Number = ) Applr’e-d Fo‘r ==
o - 53-341 96_33_ Not Applicable
i Gountry Zp Country 5. Gertificate of Status Desired  [J fi-gesqgfgfma'
6. Name and Addrass of Current Registered Agent ] L 7. Name and Address of New Hgaii:ered Agent . .

Name

STEPP, STEVE e . -

€50 HICKMAN CIRCLE Street Address (#.O. Box Numr;er is Not Acceplable)

SANFORD FL 32771 = —

City — . FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. Larm familiar with, and accept
the abligations of registered agent.

SIGNATURE . 7 : L - B == i n
Signatura. lyped or prnted name af registeled agont and nie if applcable MNOTE Ragestered Agent signaturd requred when runstaling) - DATE
FILE NOWLIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS X l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE P ] petete TILE 1 Change  [C] Addition
NAME STEPP, STEVE HAME HEOOnne2430 ’
STREET ADDRESS | 850 HICKMAN CIRCLE STREET AUDRESS S e -00121-01s (50.a0 ~
cTy-saP | SANFORD FL 32771 e . GTYeST-ZP _ : :
TIE TS [ petetz THLE (I change [ Addition
NAME STEPP, KIM NAME
STREET ADDRESS | 650 HICKMAN CIRCLE STREET ADDRESS
CITY -S3- TP SANFORD FL 32771 . ) ETY-53- 2P o <
THLE [ oslete T0LE {J Change  [J Addition
RAME NAME
STHEET ADDRESS ' STREET ADDRESS )
CITY-5T-2IP ] CIY-ST- 2P o ‘ .
TLE 3 Delete TITLE ] Change [ Addition
NAME MAME
STREET ADERESS STREET ADDRESS
cIry-ST- 2P . CITY-ST-2IP
TIILE [3 peiete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P . §orvestoe o )
TME (2] Detete ILE {JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-§T-2IP I CiTY-ST-21P .

12. | hereby cerlify that the information supplied with this fling dees not quality for the exemption stated in Section 1 19.07(313). Florida Statutes. T further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, tee empowered to execute this report as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attacthiment i esg, with ali ather like empowerad.

SIGNATURE:

Slope T aﬂ&n)o_tt Y4v7-33)- 1340

NAME GF SIGNING GFFICER OR DIRECTOR || [/ Dayume Prong #




