'y 2005 FOR PROFIT CORPORATION
i ANNUAL REPORT | FILED

DO‘CUMENT # S57489 May 02, 2005 08:00 AM

1. Entity Name
FLORIDA OGUTDOCR SPORTS, INC. ecretary Of State

Principal Place of Business . Mailing Acdress
B2670 OVERSEAS HIGHWARY P.O.BOK545
ISLAMORADA, £E 33036 US ISLAMORADA, FL 33036 IS

HRUNERR VRO W RGIER

34252005 No Chg-P CR2E034 (10/03} i
DO N OT WRITE I N TH IS SPACE 4. FE| Number o ) Applied Far
650281018 _ Not Appllcable
§. Certificate of Status Desired O 58'75 Additioral

Fee Required

8. _Name and Address of Current Registered Agont

57670 OVERSEAS HIGHWAY DO NOT WRITE
ISLAMORADA, FL. 33036 - ) IN THIS SPACE

8. The above named enfily submits this statement for the purpose of changing its registered affice ar regisierad agent, or bolh, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE - — _ — - - S
Sqraiure, typed of prmind nanme of tegrstered soent and bile ¢ epplcabie. [HOTE: Reg:send Agént signatore requized wheo reinstarig} " . oATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2005 Fes will be $550,00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | o
ILE vD
NAML SKROBECK, GARY

SIREET AJDRESS | 161 E. RIDGE ROAD
CiTY-ST.2IP ISLAMORADA, FL

TILE PTD

NAME SHELDON, PATRIC -

STREET ADDRESS | 82670 OVERSEAS MIGHWAY {}5 Jggggggggggégﬂgﬂ IEH a0
CTrS-ZP | ISLAMORADA, FL 33036 . ) _ i . = .
TILE SD o ) o ' B o - '

NAME LAMARCA, GECORGE R I

STREET ADDRESS | 1300 50TH STREET -
CrY-§T-1P WEST DES MOINES, IA Do NOT WRITE

T IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7- 2P

T

NAME

STRFET ATORESS
Ciy-§1-2P

TTLE

NAKE

SIREET ADDRESS
CiTY-sT-2P

12. 1 hereby certify that the information supphed wuth this |1|rr\1§ does not quanfy for the & exempuun staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the inforrmation
incicaled on this report or suppicmcma[ repp] is hiue accurate and that my signahuae shall have the same legal effect as if made uncer oath, that 1 am an officer or girector
of the corporation or the recejer hpowergd lo exacute this separt as required by Chapter 897, Florida Stalutes; and that my rame appears in Block 10 or Blosk 11 if
changed, or on an anachm

I:id esp, with 4l other like empowered.
SIGNATURE:

L) hsloS  2us-55-s98y

lﬂemmmﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Eae 7 Cayfime Prone ¥

tw



