2004 FOR PROFIT CORPORATION
~~ANNUAL REPORT {AR}) FILED

DOCUMENT # P998000040146 Mar 11, 2004 08:00 AM
1. Ently Narme Secretary of State
SOCCER TECHNIQUES, INC.
Principal Place of Business Mailing Address
2425 QUEENSWOOD CIRCLE 2425 QUEENSWQOD CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
i s AR LRI
Suite, Apt. #. elc. Buite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEf Number Apntied For
59-3575512 Naot Applicable
zn Country ap Country 5. Certificate of Status Desired ] ?g';esqxggm“ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regi Agent
Mame
gﬂ;‘g %ﬁk‘é?\i%%OOD CIRCLE Street Address (P.0. Box Number is Not Acceptabie)
KISSIMMEE FL 34743
Cry FL | Zip Code

&. The above named entily submits Hus statemend for the purpasa of changing is registered office or registered agent, or both, in the State of Fionida, | am famdiar with, and accept
the ohigations of registered agent.

SIGMNATURE .
Sgnawxa lypeda o prmed name af registared agent and tite f appheahle NOTE Fegmieced Agont signature requrad whar ranstasng) CATE
FILE NOW! FEE IS $150.00 . .
} - : . Elects Fi
Ao May 1,2008 Fos will e $55000 o ootor CepagFoanan -y $5,00 sy oo
Make Check Payabie to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TRE oe T peiete WL [ Grange £ Additien
NAME WILSCN, JOHN NAME i iE mﬂggggg
STRECT ADDRESS | 2425 QUEENSWOUD CIRCLE STREET ADDRESS 03 ‘,-i I(-Q"g 4-00) 43-017 150,00
CiTY-ST-2F KISSIMMEE FL 34743 CiTY -7 2P - i
THLE oV 0 petete WL [J Change £ Adiiion
NAME WILSON, KEVIN NAME
STREET ADORESS | 2425 QUEENSWOOD CIRCLE STREET ADOAESS
CITY-57-2P KISSIMMEE FL 34743 Y- 87-0P
e DS [ Delae THE D ongrge [ Addition
NAME WILSON, LiNDA BAME
STREEY ADBRESS : 2425 QUEENSWOOD CIRCLE STREET ADDREES
oTY-E1-2P HKISSIMMEE FL 34743 £iFY-5T-2P
L DT ’ 3 Deiete TITLE TiChange [ Addition
RAME HILYARD, DENNIS HAME
STREET ADDAESS | 2425 QUEENSWOOD CIRCLE STREFT ADDRESS
GITY.5T. 29 KISSIMMEE FL 34743 CiTY-S7- 2P
TTLE 3 Desete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IF CITe-S1- 29
TILE 1 petste UTLE O Change 3 Actdition
NAME HAME
STREFT ADDRESS STREET ADDIRESS
COTY-5T-2F CITY -57-2P

12, | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}. Frorida Statutes. | further sertify that the information
indicated on this repont or suppifemental repert is true and accurate and that my signature shall havs the samas iegal effect as if made under oath. that | am an officer or director
of the corporaton or the recesver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Biock 11if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: __ o~ % WO Stud watSert . epaca ol ae)-3ule-td)

it ian SN e e e st e = et
CIMATIIRE AN TVIDED NB PRINTEDR MAME OF SIGNING OFFICER (18 NRECTOR Ciata Nautome Pheng B




