2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

DOCUMENT # P

1. Entity Name

97000057810

SPORTIVE SPORTS MARKETING, INC.

Lil,

Principal Place of Business

Mailing Address

FILED

Mar 04, 2005 08:00 AM

Secretary of State

653 CORAL CIRGLE . 653 CORAL CIRCLE
8T AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
Suite, Apt #, etc, = B Buite, Apt. #, efc, 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FEI Number Applied Far
59-3455588 Not Applicable
o Country e Couniry 5. Certificate of Status Desired | fi'gfqlﬁ?;;m“ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
= T . - : Name -
li'g{\l 2('.:‘" yl—ﬁlﬁ%g%%\’ Street Address (P.0. Box Number is Not Acceptable)
SUITE A
JACKSONVILLE FL 32256
City FL Zip Code

8. The aivove named entity Stbmits this statement for the purpose of changing its reglistsred office or reglstered agent, or both, in the State of Florida. ) am familiar with, and accept

the abligations of registgjed agent, f
nsTH 7

SIGNATURE

TNOTE Aagislarad Agert signature reqited whet winsigling)

Sigraturs, lyped of pntod nama Wslamd agentand tife i anplicabl O
FILE NOWH! FEE IS §15000 . . . '
Aftor May 1, 2005 Feo Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State TrustFund Gonisibution. [ Aaded! to Faes
10, B OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PVS N T Delete TIRLE ) (D change [ Addition
NAME .| LANG, MARGARET NAME

SIACFT ADDRESS | 653 CORAL CIRCLE SIREET ADDRESS

GY-ST2P ST AUGUSTINEFL 32084 B @i st ar Uo0onnesion] _

i - 5 Do e 03/04/05-80047-024 T 9gog L Awtin
NAME NAME

STREET ADDRLSS STRECT ADDRESS

Y- 51 o ary-57-2e

TILE o i 1 elete TIme Clchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IIF Y 51 TP

TLE - T * T Delete me [Jchange [ Addition
NAME NAME

$19[E1 ADDRESS SIRLET ADDRESS

Y- 5i- 7P CITY- 51 7

e T o [T Detets Tl [Jchenge  [J Addition
NAME HAME

STREET ADDRESS H STREE] AUDAESS

cHry- 5720 CITY-51- 2P

Tt T - 7 eiete it Ol chaige [ Ad
RAMC MAME

STREET ADDRESS - STRLET ADDRESS

Y- S1-2p Ln:m SI-2F

12. | hereby certf{?;_that the mformation supplled with this fling docs not qoalify for the exemption stated in Section 119.07(21), Florida Statutas, | furlher certify that the infermation
indlicated or: this report or suoplemental report is true and accurate and that my signature shall have the same jegal effact as if made under cath; that [ am an officer or directer
of the corporation ar the receiver o trustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atiachment with an address, with all other like empowerad.
SIGNATURE: MWMJL . [-&’U‘C D,?} [/CK_ Cfﬁjﬂ\-{?ﬁnzz

SIGNATURE mn?ﬁon PRINTED NAME OF smum‘ci!-jcm OR DIRECTOR




