Yar

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000049469 EILED
1. Entity Name .
TEAMSPORT ATHLETICS, INC. W19
Ok JUL 23 PHIZ: 12
Principal Place of Business Mailing Address L l‘f‘p:’ "?TL
Pt LURlDQ\
6817 NORWOOD AVENLE POST OFFICE BOX 9000 :
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
o R AR
'Suite, Apt. #, etc. Suite, Apt. #, etc. 06232004 Chg-P CR2EQ34 (10/03)
‘Cify & State City & State 4, FEI Number Applied For
59-3583443 Not Applicable
2 Country i Country 5. Certificate of Status Desired (] fi-gfqlﬁgg‘m”a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
ame .
FORBESS, THOMAS J obn W, Faiella
13078 BIGGIN CHURCH ROAD S. Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

6817 Norwood Avenue

— Hcksonville FL | bR

8. The above named entity submje this statement for the p anging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register; gel
SIGNATURE ”4 éy il
SJQnatW{d or printed name of regisiered agent end title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P XA pelzte TIiLe D/P/S5/T . O change  Xe¥addition
NAME FORBESS, TOM NAME John W. Faiells
STREET ADDAESS | 13078 BIGGIN CHURCH ROAD S. streeraonress | 0817 Norwood Avenue
onv-sT-zP | JACKSONVILLE, FL 32224 arv-srzr | Jacksonville, Florida 32208
TITLE ] petete TME ["] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE 33 Delete TITLE _ » — [ Crangs [ Aduition
NAME . NAME e I e ot e A
STREET ADDRESS STREET ADDRESS OSN3/ 04--01045--004  #%61. 25
CITY-8T-2P ciry-st-2ie
TITLE 1 Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TITLE O alate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlify that the informaticn 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 cn this reper or supplemental feport is true and accurate agpd that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trsfee empowered to execut: s Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wit

SIGNATURE:

obn W. Faiella

-1 ATURE AND TYPER OR FRINTED NAME QF SIGMING QFFICER OR DIRECTCR Date Daytime Phane ¥




