2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000005905

1. Entity Name

SPORTS PROS, INC,

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90258 035 ***150.00

Principal Place of Business Mailing Address

2911 164TH AVE. NORTH
CLEARWATER FL 33760

2911 164TH AVE. NORTH

CLEARWATER FL 33760

I

il

ki

2. Principal Place of Business 3. Mailing Address I |I I" ImI |
Suite., Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Numbar Applied For
59-3553296 Not Applicable
- " Z o
Zp Country P Country 5. Certificate of Status Desired N g‘g"gg‘ l’f;:’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e iE e e iz A e o | Name v m— - = e e - [
B ND
281N1K1Eg&-ﬁ_| ASEANORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. typed of prited name of reqisiered agent and 1ill8 if appkcabte. {NQOTE: Registared Agenl signatufa raquirec when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD [ petete THLE [ change [ Addition
NAME BUNKER, ANDREA B NAME
STREET ADDRESS | 2811 164TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-7iP
TITLE ] pelete TTLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE L i e O Dt LE - - ¢ e — e = [ElChange - -I5) Addition
wme | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE ] Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-71P CITY-ST-7iP
TILE [3 pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the informaticn
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with alt other like empowared.

s@m\r\uns: fbh dise ngéwa

127-S3)~-13072

Dayiime Phone #

41260y

Date

SHGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




