2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 8:00 a

m

ecretary of State
DOCUMENT # P97000069610
1. Enity Name 04-28-2004 90241 020 ***150.00
ATHLETES IN PROGRESS, INC.
Principa! Place of Business Mailing Address
2494 N.W. 85TH AVE. 1848 SW 10157 AVE
SUNRISE, FL 33322 DAVIE, FL 33324
) R BRI
1349 <0 101 fve
Suite, Apt. #, etc. Suita. Apt. #, ete. 04262004 Chg-P ~ CRR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For
D_Qd/lc — KOJC( ' 65-0772857 Not Applicable
% 5 32 4 &'g’}& Zp Country 5. Certificate of Status Desired [ iﬁ gg ‘ﬁfe‘g"“”a'

8. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent

Name

RAYHILL, THOMAS
2494 N.W. 85 AVE. Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33322

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regisigredt agent.

SIGNATURE : :
. Signatura, typed- iame of registered agent and tite if applicanble. {NOTE: Registered Agant signatura raguired when reinstating) " DATE . .
7 FILE NOWHI F $150.00 9. Election Campaign Firancing $5'00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D RO 1 pelete TILE [@Thange [ Addition -
NAME  « RAYHILL, THOMAS NAME !
$TREET ADDRESS | 2494 NW 85 AVE smeeraocress [ 1948 S0 1013t Avenue
omy-ST-ZP | SUNRISE, FL 33322 or-sizp | DAviE, FL 33324
TITLE . [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Dalete TILE [1Change [ Addition
NAME - NAME ) .
STREET ADDRESS A — . - o mewrzimo o o LogmErapmRissT| T T T T =TT T TS -
CITY-$7-21P ) CITY-ST-2IP
e [ cetete ThLE [ Change ] Additien
NAME NAME
STREET ADDRESS . Lo STREET ADDRESS
CiTY-ST-2IP ’ . CITY-§7-2P
e 3 elete TITLE I cChange [ Acdition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-21P . BN CrY-ST-2P )
THLE I I 0O pefete TME ] THonange [T Addition
NAME . o . RARE o
» STREET ADDRESS STREET ADDRESS
, Ciry-sT- ZIP ,“‘ - CITY-ST-2IP

SIGNATURE::M T M@ Wi frro-0y  GEY-Y2Y~72¢5]
SIGNATURE AND TYPED Ol RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

, 12 | hereby certif that the |nformatmn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certify that the information’

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered to execute this report a3 required 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 ke empowerad.




