2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P99000011756

1. Entity Name

PROFESSIONAL SPORTS, INC.

Mailing Address

PO BOX 1840
TAMPA, FL 33601  US

Principal Place of Business

100 W KENNEDY BLVD
STE 500
TAMPA FL 33602 US

2. Principal Place of Business

Ll HodtToN CrRCLE

3. Mailing Address

P HodeTeN CRCLE

Sulte, Apt. #, elc, Suite, Apl. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90069 022 ***150.00

24039379

U R R

8/ Sk 32YL7D JS A

/sy Braun &/ Beaus) 04032004  Chg-P CR2E034 (10/03)

City & State City & State : 4. FEI Number Applied For
LAKE WoRTH, Fi. LA KE LARTH, FL 59.3571979 e
32‘934 6'7 Yy 5 Courtry 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALFITANO, MICHAEL D
100 W KENNEDY BLVD
STE 500

TAMPA, FL 33602

VM ERRENCE. W, BRAUAN

Street Address (P.O. Box Number is Not Acceptable)

69#] HOULTN EIRELE-

Y LAKE WoRTH

FL | 35547

8. The above named entity sybmits this statemerd {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations m}gisujed agent.
“hi 2. %’WW
SIGNATURE . /M/ (/%ﬂ/\vﬁ-—

Signature. typed or prnted name of registered agent and lile if applicable.

{NOTE: Regisiered Agenl signaturé required when reinstating)

" DATE

VLY

9. Election Campaign Financing:

FILE NOW!!! FEE IS $150.00 =10
Trust Fund Contributior..

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.

10, OBFICERS ARDEIRECTORS - 1,
i S Tme PRSI HEVT cege 1 petete TITLE nes:oenT f0 O FTChange [ Addition
- NAME BRAUN, TERRENCE NAVE BRAun ,TERREMNSE W,
srreer aporess AUDUBCN BLVD: STREET ADDRESS CAY! Howuogor <2l E
*tov-sr-2p (| DELRAY BEACH, FL 33444 CITY-§3-2P LAhE el h, ~ L 33 Y& 7
TITLE CEO Rmele TILE ,g(:hange [ Adtition
HAME MALFITANO, MICHAEL D NAME
STREET ADDRESS | 100 W KENNEDY BLVD STE 500 STREET ADORESS N o M
oY -§T-2IP TAMPA, FL 33602 CITY-ST- 2P L
TITLE [ Deleta TIMLE [Fehange [ Addition
wame, | L Y N . e o . —— - —
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P
TITLE [ Detete TILE [Ichange [ Addition
NAME ’ ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ perete TITLE Clcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P, . CiTy-S1-2P - - B 3 .
me - [ Delete e - I Change [ Addition
NAME 1 - . : ’ REE . W
STREETADDRESS | L. wo =~ o vl STREET ADDRESS ;
GITY-§T-2IP ) CITy-ST-2IP ’ I

address, with all other [lke empowered.

SIGNATURE: /MW

changed, or on an attachment with

12. | hereby certify that the information_supplied wih this filing does not qualify for the exemption stated in Section *19,07(3¥i),.Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec‘m/oirfr;;[ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TEpRENcE W BRAuY, PRES 0ET

vlc/oy

§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #




