2005 FOR PROFIT CORFORATION
ANNUAL REPORT _

FILED
Apr 20,2005 08:00 AM

DOCUMENT # S91076
1. Eniity Name

T.A. SPORTS, INC.

Secretary of State

Principal Place of Susiness “Mafing Address

961687-1010 GATEWAY BLVD
FERNANDINA BEACR, FL 32035

P.0. BOX 15351
.FERNANDINA BEACH, FL 32034

us

A A R

01212005  No Chg-P CA2E034 (10/03)
4. FElNumber [ {apptied For
$9-3102685 | Inot Applicable

O $8.75 Addtional

5. Certificate of Status Desired

Fae Required

LORENTSON, HILARY
1116A NATURES WALK DRIVE
FERNANDINA, FL 32034

IN THIS SPACE

8. The abave named enlily submits this statement for rhe purpose of changifig its registered office or registered agent. or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or praved name of registered agery and tie f apphcatle.

{NOTE: Regiivered Agent sigratars required whon reinstaing)

FILE NOW!! FEE 18 $150.00
After May 1, 2003 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contritaution,

$5.00 May Bs
Added to Fees

10, - ~ OFFICERS AND DIRECTORS |

PILE PTD j

NAME LORENTSON, HILARY

STREET ADDRESS | 1116 A NATURES WALK ORIVE
CITy-ST-2P FERNANDINA BEACH, FL

ey eiyes

$D -

LORENTSON, ALAN

1118 A NATURES WALK DRIVE
FERNANBINA BEACH, FL

TITLE

NAME

STRELT ADDRESS
CiTY-ST-ZIP

s QAR - B001 3006 150, 50

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

DO NOT WRITE

e

HAME

STREET ADDRESS
CITY-ST-2P

T IN THIS SPACE

TiLE

HAME

STREET ADDRESS
LY -ST-2P

TE

NAME

STREET ADDRESS
Cny-sv-2°

< et e e S B L

12. | hereby bérlitfg that the Information supplied Wik this fling daes not qualify for the exemiption stated in Section 119.07?‘-5){7), Flarida Statutes. I furthes certify that the information

indicated on

is repart of supplemental report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer ar diretlor

of the corporation ot the receiver or rustee empowered to execute this report as required by Chapler 807, Floridz Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowéred.

Hlacy . Locartmsn

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

G 2l llos

Daytme Phons ¥

‘«{/{8/05’
T 1




