2005 FOR PROFIT CORPORATION
' _="-ANNUAL REPORT (AR) - ... FILED

DOCUMENT # P99000031989 Jan 28, 2005 08:00 AM
1. Entiy Mame Secretary of State
THE OLDE PRO SHOP, INC.
Principal Place of Business Mailing Address ' )
1165 BALPD EAGLE DR 617 SOMERSET CT.
MARCQO ISLAND FL 34145 MARCO ISLAND FL 34145
us
s AR GINTAR A A
Suite, Apt. ¥, etc, Suite, Apt. #, etc. = 1st MOORE CR2E034 (10/04)
Sty & Sate ' T Ciyiohe 4. FE( Number “TAppliod For
' . 65—09{3721 5 tmab'-
e Country ap Country 5. Certificate of Status Desired O I§eae gfqa?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New nglstered Agen! . ___‘ .
o Name . o _ -
g'{g iélgﬂEHROSl\é!'f_\%T Strest Address (P.O. Box Numier Is Not Accoptable) -
MARCO ISLAND FL 34145 = —
City T FL “Zip Code T

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent or both in the State of Florida, | am familiar with, and accept
the shligations of registered agent.

SIGNATURE . R . - L N ..
Sighatuie, trped of prnted neme of repicterad agent and We f appheable NOTE Registered Agent signature ragquired when iemslating] - DATE
" :
A FILE NOWIt! FEE I$ §150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fess
Make Check Payable to Florida Department of Stafe _ _ .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11,
NItk D [ elete HilE UG{]BGQEUEQGQ [7] Change [ Addition
NAME CUTLIP, THOMAS ) NAME Glgggxﬁg_gﬂﬂggnnag 1,—{] ‘GG -
STREE) ADDRESS | 617 SOMERSET CT. SIRLE T ADDRESS i e
CHY- 512 MARCO ISLAND FL 34145 [RIAAR Y N
1NLE I:I Detete 13 [T change ~ [J Adattion
NAME MAME
STREET ADRFSS SIRFFTANDRLSS
Qry-51-21p Ty si-2p )
iImE D Delete e [ Change DAddmun
MAME NAME
STREET ANDRESS SIREET ADDRESS
oiy- 51 & A ATy -5l 21
ALE ] Detete 1iLE [ Change  [] Addition
NAME NAML
SIRFET ANDRESS STREFT ADGRESS
CITY-51-4iP CY-S1- 2P
NTLE O Dalete T une [ ¢hange T Addition
NAME NAME
SIAFCT ADORESS STRELT ADDRESS
ChY.SH-2IP F FITY.ST- 7P _
e [ pelete nitk [ Ghange [ Addition
NAME NANE
SIREET ADDRESS ' SIREFT ADDRESS
CliY. 51-2IF L oilY-sL- e B

12. 1 hereby ceru{g that the information supplied with this fi rnng does naot qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the informauam
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GMATHAE AND TYFED OR PRINTE ME OF SIGMNING OFFICER OR JRECTOR -Dafll"’lﬂ Phenwe 4



