FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000108234 ecretary of State
1. Entity Name 04-12-2004 90683 047 ***150.00
FAMILY SPORTS CONCEPTS, INC.
Principal Place of Business Mailing Address
5510 W, LASALLE STREET 5510 W. LASALEE STREET
STE 200 STE 200
TAMPA, FL 33607 US TAMPA, FL 33607 US
i

s e A0 A

Suite, Apt. #, e:C. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-3485066 hot Applicable
4p Gountry Zip Country B. Cerlilivate of Staws Desired [ ?g-;fqﬁf:g“ma'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
BEYER, DAVID A
101 E. KENNEDY BLVD Street Address (P.O. Box Number is Nat Acceptable}
STE 2000
TAMPA, FL 33602
City FL | Zip Code

‘|7 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. 'am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or primtec] neme of registered agent and s if appiicable. (NOTE: Registened Agert signanre required when renstating) DATE
FILE NOWII FEE IS $150.00 9- Election Gampaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, O Added to Fges
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O vetete TLE [Jchange [ Addition
NAME WINSHIP, CHUCK NAME
STREET ADDRESS | 5510 W LASALLE STREET, STE 200 STREET ADDRESS
omr-5T-zP | TAMPA, FL 33607 CITY-ST-2P
TILE 3 pelete TITLE Y\ ¢ € ool . [ Cnange B Addition
NAME NAME Eusena B.n Y\oefs ) .
STREET ADDAESS sTEET s | ge™ o W . hov Salle Stredt, Soite 210
CITY-ST-2P ON-S1-2° e pa, T 33 [ ep]
Tme £3 Delete L ' : Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME [JCrange [ Addition
NAME -l ) - | ATV - - e — =
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CiTY-§7-2P
THLE [ oelete e CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P Cry-ST-219
TTLE L1 Detete TE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3){i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: /e bl Yzda L CF6  piehael Howed 3/3{;[0« 913 220-2333 4353

IGNATLIRE ANO TYPED bA FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Caytime Phone 4




