. 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

Fit

DOCUMENT # P97000000391

1. Entity Name
THE SPORTS SOURCE INC.

LD
SECRETARY OF §
BIVISION 07 E@RPORAT:%MS

0L NOV 24 4M 8: g

Principal Place of Business

3680 SW RIVERS END WAY
PALM CITY, FL 34990

Mailing Address

3680 SW RIVERS END WAY
PALM CITY, FL 34990

2. Principal Place of Business

SHY A 0///Nq FRIRLON OF

3. Mailing Address

SUH Rolli wg (AIkwAY BR

EADAIRR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

D

11102004 Chg-P CR2ZE034 (
City & State City & State 4, FEI Number Applied For
ﬁ) RICO Fl t) LRICO FlL 65-0729564 Not Appicatia
Zip Country $8.75 Additional

3359Y | 424 5594

1L s

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current ﬂegistered Agent

7. Name and Address of New Registered Agent

_CLOSKEY, SAMUEL J. ____

"IV 6SHKEY | SAMUEC I | A

3680 S.W. RIVERS END

257/ E7 RILLIX, °‘9‘3ﬁﬁ7°éw-4v PYS

PALM CITY, FL 34990

“ VALRICO FL | 8®'5 9¢

8. The above named entity submits this statern
the obligations of registered agent,

r the purpose of changing its reg

ered-Bffice or registered agent, or both, in the Siate of Florida. | am familtar with, and accept

oo 22, 200Y

Tl narre of registered agent and tile il applicattd

srect AQent sigrature required when reinstating)

9. Eiection Campaign Finan

Amended AR is $61.25 Trust Fund Contribution.

cing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T  Deiete TITLE S crange €71 Addiion
NAME JORDAN, HARRIET M HAME
STREET ADDRESS | 3680 S.W. RIVERS END WAY sweeraooress | B Y FROLLING FR1R i v O
om-s-2F | PALM CITY, FL 34990 CITY-§1-2P VALRICO FL B359¢
THLE P [ petete TITLE KChange [3 Agdition
NAME CLOSKEY, SAMUEL J NAME
STREET ADDRESS | 3680 S.W. RIVER END WAY STAEET ADDRESS 5//‘/ kﬁd/ﬂé FAIE L 4y DK,
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2IP VAaALR 1CC FL 3 3 54{/
TITLE O delee 1ITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI- 2P CITy-57-2Ip
ML - e - e — J - - =) Delee = ~fTNE e gn,| 2 — e o o m e e s e | Change~ ) Addition =
NAME HAME ,3:! INE: Dt ey
—_— — g
STREET ADDRESS STREET ADDRESS ' 11/ A04--01048 (04 ##5 ]‘_ L2
Ty -ST- 2P CITY-ST-2IP
TITLE "7 pelete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-§T-2P
TITLE [ petete TITLE [JChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-2Ip

12. | hereby certify that the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee epyln

changed, or on an attachment with an, :.-

SIGNATURE:

== SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICEA OR DIRECTDR

0 22 2008 GI3 -b5Y 555

Date Daytime Phone #




