2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P99000040146

1. Entity Name

SOCCER TECHNIQUES, INC.

02-21-2005 90059 015 ***158.75

Principal Place of Business

2425 QUEENSWOOD CIRCLE
KISSIMMEE, FL 34743

Mailing Address

KISSIMMEE, FL 34743

2425 QUEENSWOOD CIRCLE

2, Principal Place of Business

M 3. Malling Address
ico Bloe-tez L\ Cieoi

Voo Rupasiy cinecgl

L O

Suite, Apt. #. elc. Suite, Apt. #, etc

2425 QUEENSWOOD CIRCLE

. o . 02082005 Chg-P CR2E034 (10/03
wASS l\‘(ktﬂ.G_ﬁ_ WALSE L B 9 ' { )

C’il‘y & Stale City & Stale 4. FEI Number Applied For
. L 59-3575512 Not Applicable
Ze B Country Zip Country i , $8.75 Additional
ﬁ Lr W . § LA i _.SLt_? L-\-\-k- Ui $ A 5, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

WILSON, JOHN

TOud Wwilosd

KISSIMMEE, FL 34743

- Slreet-Addrese {R.O-
\NOO

x-Number-jﬁ-NoLAcoeptab(e)"— o
VA LY AL L

AANGS (o L VS

City

L5 o

B. The ahove named entity submits this statement for the purpose of changing its registered.oflice or registered agent, or both, in the State of Florida. 1am famiiiar with, and accepl

\‘D"‘A—c«., ( PUL_\"E—S :ﬂ(iv—('\_)

the ohligations of registered agent.

DT W

SIGNATURE

\SH¥FE 6 ok

Segnature, lyped or prnted nams of registered agenl and Lila it applicatli,

QJ_OTE: Registered Agenl signalure [ o— rainslabng|

RATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

ITLE bP 7 pefetz THLE VP Xowwl il SoeM ~ grtrange [ Addition

NAME WILSON, JOHN NAME . i

STHEET ADDAESS | 2425 QUEENSWOOD CIRCLE STRET ADURESS V00 BunaEl can et

CITY-S1-21p KISSIMMEE, FL 34743 CIIY-S1-20 VAS S el Fiae /Ry Lq_L\—

TITLE DV ) O delete e Q ‘\/‘, . E/ﬁhange [ addition

AN WILSON, KEVIN NAME S o \E o

SIREET ADDRESS | 2425 QUEENSWOOD CIRCLE STREET ADDRESS V0O . BuAaLE e Civau s

onv-s-p | KISSIMMEE, FL 34743 Citv-51-2p VE VG S I E Fu DT

TITLE DS ] Deleta TITLE Y.< - Qﬁhange [ Addition

HAME WILSON, LINDA . NAME W L e S L U LOA ®

STRET AbBRESS | 2425 QUEENSWOOD CIRCLE SIREET AGRESS Voo  RBuaan & canC b

CITY-5T-2Ip KISSIMMEE, FL 34743 CITY-S1-2P VG S e L (B FUR e 7uly
TIE oT T Geiete —TiE LSS N (el dmin

HAME HILYARD, DENNIS HAME WALLTYAAY?  ¥INE ey §

STREFT ADORESS | 2425 QUEENSWOOD CIRCLE STREET ADDRESS AN R (PR W EC AR WA ol

orv-sT-ze | KISSIMMEE, FL 34743 oITY-§T-2P VAES Lo e L B Ly

TITLE 1 oelete TIILE O] Charge [ Addition ®

HAME HAME

STREE) ADDRESS STREET AGDRLSS

Giy-$1- 2 CHY-5T-2IF

i [ oelete me [ Change (] 2adition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall hava the same lagal effecl as if made undar oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Stgtules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Towwl wivlo-l

©.0. EEb \SHoS oY -Tnd -\g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




