2004 FOR PROFIT CORPORATION

. ... ANNUAL REPORT

FILED

DOGCUMENT # P99000084144

1. Entity Namne
ATHLETIC INSURANCE, INC.

- Sep 08, 2004 08:00 AM
Secretary of State

ailing Address

1730 NI T09TH AV,
PEMBROKE PINES, FIL 33026

Principal Plage of Busingss

1730 W 109TH AV,
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

et g TR e AR €Y ol

6. Nn;me and Address of Current Registered Agent

COLLING, RYAN
1730 NORTHWEST 109TH AVENUE
PEMBROKE PINES, FL 33026

AR

L

08082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
NOT APPLICABLE [ Met Applicable
. ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

TN e

8. The above named entity submits this statement for the pdrpose of changing its registared office or registorad agent, o bc 't lh &a f Fio:ida } arn famifiar with, and accept
the obligations .o%;s:ered ace%" / /
SIGNATURE P - ? £9 Zf
5

{NOTE. Regusteren Agent signaturg required whan reinstating)

u;mgumyzd o peidted nasta of tagusterad agent and e if apeiicable

&«

FILE NOWII! FEE I3 $150.00

Due by Soeptember 8, 2004 Teust Fund Cantribution.

8. Election Campaign Financing

DATE
$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10, _ OFFICERS AND DIRECTCRS ]

ILE P :

NAME COLLINS, RYAK"

STREETADDRESS | 4730 NORTHWEST 109TH AVENUE
GITY-5T-2P PEMBROKE PINES, FL 33026 ) .

TmE T -
NAME DUNCANSON, MONIQUE
STREETADDRESS | 1730 MW 109TH AVE,

cry-st-zp | PEMBROKE PINES, FL 330262

TITE

NANE

STREET ADDRESS
CITY-§7-2P

TITE

NAME

STHEET ADDRESS
CITY-§7-2P

TITLE

NAME

STHEET ADIDRESS
CiTY-57-21P

TITLE

NAME

STREET ADGRESS
GITY-ST-2P

17172

. U 28
(9,/08/04-80003-0{4 150.0D

DO NOT WRITE
IN THIS SPACE

s LT %_ﬁ_f%_i

12. | hereby certifz' that the information supplied with this filin ';ioas rat gualify for the exemption stated in Section 119.0‘{%3}(1), Florida Statutes. § further certify that the information
this report or supplemental repert is true and accurate and that my signalure shall have the same legal & k I
of the corporation or the receiver or irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

indicated on

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

SIGNATURE:

rct as if made under gath; that | am an officer or director

B RAME OF SIGNING OFFICER OR DIRECTOR

il

(1) 22714

Daytirne Prions #

=77 [



