200=2-FPOR PROFIT CORPORATION

 ANNUAL REPORT (AR) | | FILED

DOCUMENT # P99000005905 Apr 13, 2005 08:00 AM
1. Entity Name Secretary of State
SPORTS PROS, INC.
Principal Place of Business = 7' _Ea_iﬁng Address
2911 164TH AVE. NORTH .. 2911 184TH AVE. NORTH
CLEARWATER FL 33760 . CLEARWATER FL 33760
T s ANTRERN MR
Sulte, Apt. #, etc, l.. J - Suite, Apt. #, efc. — - 15t MOORE CR2E034 (10/04)
City & State - T Ciyacwe - 4. FEI Number | TApplied For
— s §9-3553296 [ [Not Applicable
adp Cauntry L Country 5. Certificate of Status Desired O gi'gfq S‘;S;;”U”a]
6. Name and Address of Current Registered Agent T _ s 7. Name and Address of New Registered Agent
Name
ESHKFg&$#ES?N%RTH Street Address {P.C. Box Nurnber is Not Acéeptab!e)
CLEARWATER FL 33760 =
City - ) FL Zip Coée

8. The above named entity submits this statement for the purpoée of changing its registéred office or registered agent, or both, n the Stéte of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = . e -
Sgrelue, pet of prnted name & epwieved agert and e § apohcabe {NUTE Reg.stared Agant sIgnatue redured when ransiatng) DATE

= LI

FILE NOW!! FEE IS §150.00 ' o
> BN 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Repartment of State

10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD [ petete T [ Change  [T] Addition
NAME BUNKER, ANDREA B _ NAME
SIRLLT ADORESS | 28711 164TH AVE. NORTH LIREED ARORISS
oNY-31 ap CLEARWATER FL 33780 ) _ CHY-51 p )
Nl [ EE e - .« Clchange [T Addition
NAME - NARME UDUDGUEE }. Egl.j
) DA o
SIRFFT ADDRESS SIRFFTADDRESS !34." ].-_h' BS BDD(’L}S 823 ISB [ ﬂg
LIy 8- 2iF _CIfY ST AR
LK [T Delete i Dobange [ Additon
HAME HAME
STREET ADDRESS STREET ADOKESS
Cily- 1. e City-st pe
e 7 Delete e Clchange [ Addition
NAME HaNE
SIREET AODRESS LIRLET ADORESS
L0y ST- 4P ‘ LIVSE R
it : 1 Delete T [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRF ST
CifY - SF-2P OO Sl F
HiLE [ Delete L [JChange [ Addition
HAML NAME
STREET ADDRESS - o - STRIETANNAESS
CIrY. 5T 2IP . I Cilv-si-7e

12, | hereby Ca!’tlm that the information 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 report is true and accurate and thal my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empeowerad 1o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an acldress, with al! other fike empowerad,

SIGNATURE: (/.. ' 5 .S B/~

SIGNATURE AND TYPED OR PRI MAME OF SIGNING DFFICER OR DIRECTOR Lale




