2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT. # se1076

1. Entity Name

T.A. SPORTS, INC.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90016 015 ***150.00

us

Principal Ptace of Business

961687-1010 GATEWAY BLVD
FERNANDINA BEACH FL 32035

Mailing Address
P.Q. BOX 15351

FERNANDINA BEACH FL 32034

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

i

il

[

LORENTSON, HILARY
1116A NATURES WALK DRIVE
FERNANDINA FL 32034

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
N 59-3102685 Not Applicable
Zip Country ® Couniry 5. Cerilicate of Status Oesied (] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . Name. - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pnnied name of registered agent and title if applicable (NOTE: Regisieren Agent signature required when reinstating) DATE
9. Flection Campaign Finanging $5.00 May Bo
Trust Fung Centribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete 1 TIE [JChange [ Addition
NAME LORENTSON, HILARY NAME
STREETADDRESS | 1116 A NATURES WALK DRIVE STREET ADDRESS
CITY-S7-2IP FERNANDINA BEACH FL CITY-ST-2IP i
TILE SD O pelete TiTLE [ Change [ Addition
NAME LORENTSON, ALAN NAME
STREET ADDRESS | 1116 A NATURES WALK DRIVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL CITY-ST-2IP
LE [ pelete e [ Change [ Addition
NAME'&‘«' - e - e = = NAME —— " m e e - - e : ——
" STREET ADDRESS STREET ADDRESS
cIy-sT-2IP CRY-$7-21P
e [ petete THLE [Jchange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-ST-ZIP
THLE ] pelete TiTLE [ cChange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CmY-ST-ZP CITY-5T-2IP
TMLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin é:} does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shak have the same legal effect as if made under oath; that | am an cofficer or director

of the corperation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

S|GNATURE:C>°ZLJﬂm‘54{QW Uilary £. loveatson “{/15’/04 . DY 201- 165

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daylime Phone #




