FILED
Jul 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # V56577 07-14-2005 90076 022 ***150.00

1. Entity Name

FLORIDA ENTERSPORT INC.

Pringipal Place of Busingss

751 NE 34 PL

Mailing Address
PO BOX 140068

20063504

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32614 US . .
T s N CRELELAARER AR CRAIAR IR
130w Vet R\ & : :
Suite, Apt. #, elc, Suite, Apl. #, elc. 06302005 Chg-P CR2E034 {(10/03)
City & State . C—- City & State 4. FEl Number Applied For
ConliHesy, e \ 59-3146758 Not Applicablo
'SZIE’Z. weo \p Country ap Country 5. Certificate of Status Desired ] geae';asq L':f:;“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

BURKELT, BARBARA A
2830 NW 41 STREET, SUITE 1
GAINESVILLE, FL 32606

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed o printed narme ol registared agant and ulle if applicabls. {NOTE: Registered Agent signature requirad when reingtating) DATE

= 9. Efection Campaign Financing - ‘$5.00'M5§'B‘§_'
Trust Fund Contribution. Added to Fees

— -FILE'NOW!H-FEE 1S $150.00 -
Due by September 7, 2005

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTGRS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 11
nme D 3 Detete i3 < i € [ cChange [ Addition
RAME BURKETT, ORIS L. NAME
STREET ADDRESS | 751 NE 34TH PL STETADRESS | AB AN sA D et Galud-
ov-5T-ZP [ GAINESVILLE, FL 32609 eiy-i-ap Coalitiazau V. | &\ BLLOW
THLE D 3 Detaie TmE [ Change  [J Addition
NAVE BURKETT, PATRICIA M. NAVE DA
STREETADORESS | 751 NE 34TH PL STREETADDRESS [ { Zay oA VLo - Blv
emr-stzp | GAINESVILLE, FL 32609 CITY-ST-2P Cools Mo i | & 32 w0
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ] Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CIY-ST-2P
TITLE O oelete TIME (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-53-2P
TITLE £ Delele TITLE (3 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information 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 on this repart or supplernental report is lrue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: @ — e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(¢e~2F03 B33\ -GDs

Data

Daytime Phone #

3




