FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000050404 05-03-2004 90421 029 ***150.00
1. Entity Name
CANDITO SPORTS, INC.
Principal Place of Business Mailing Address
2624 E. TAMIAMI TRAIL 2626-3 E. TAMIAMI TRAIL
MAPLES, FL 34112 NAPLES, FL 34112 _
s S IR0 R
Suite, Apt. #, etc. ‘ -Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For .
65-0760829 Not Applicable
o Couniry zp Country 5. Certificate of Status Desired ~ []  95+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CANDITO, JOSEPHP JR
1616-3 E TAMIAMI TR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL I 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 of registered agent.

SIGNATURE
[?’ Yoy, Signature, iyped or printed name of regrstered agent and titke it epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE

¥ B
q{: F"-E Now“l FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aﬁer May 1, 2004 Fea will be $550.00 Trust Fund Contribution. ad Added to Feas
7 ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1D, O pelgie e [T change (] Addition
CANB!TO. JOSEPH P JR NAME
STHEHAD’DRESS‘ 2540 11TH CIRCLE STREET ADDRESS
cv-sizge; | NAPLES, FL 34103 CITY-5T-2P
Tme D ~ {1 etete T OJcrange [ Addiion
NAME CANDITO, PATRICIA F NAME
STREETADDRESS | 2540 11TH CIRCLE | STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34103 CITY-SE-2P )
TME 1 pelete TLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-51-2P
TME : . [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hareby certify that the information supplied with 1h|s filing does not qualify for the examption statad in Section 119.07(3)(), Florida Statutes. | further certify 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 cfficer or director
of the corporation ar the<ecaiver of trustee gmpowered to executelthis report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11'if

changed or on an att ant withf an a 55, withgall other ki POWEare
SIGNATURE: _L /aﬁm (: nn/ o /~} 5104 239412 87/
/ VsmﬂlArTUﬁ! AND TYPED OR PRINTED QF SIGHING OFFCER OR DIRECTOR Date Daytime Phone #

L™




