FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT May 03, 2004 8:00 am
'DOCUMENT # V60976 Secretary of State

¥. Entity Name 05-03-2004 90749 046 ***150.00
KISSIMMEE SPORTS ARENA INC.
Principal Place of Business Mailing Address
1610 SUHLS LANE 958 5. HOAGLAND BLVD.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 IS
= e v 00 A

Suite, Apt. #, etc. Suite, Apt. #, eic. 04062004 Chg-P CR2EQ34 (10/03)

City & State A City & State 4. FEI Number Applied For

59-3119586 Not Applicable
“p Country ap Country 5. Cenificate of Staftus Desired | geae‘gesquﬁg:;ﬁma'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SUHL: GARY W
958 S. HOAGLAND BLVD. Street Address (P.C. Box Number is Not Acceplable)
KISﬁIMMEE, FL 34741

\

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’snem*rqﬁé m/:ié'—:u L M L{_ lﬂ'OLﬁﬂ

. typed or printetieme of registored agerk and fitie 4 eppacani. (NOTE: Registerad Agert signaurs required when renstsing)
FILE El 8. Election Campaign Financing $5.00 may Be
NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P . %Delete e (] Change [ Addition
KAME SUHL, JED W NAME
~STREET ADDRESS | 958 5. HOAGLAND BLVD. STREET ADDRESS
BY-5T-2P | KISSIMMEE, FL 34741 CITY-57-2°
e vP ﬁmew e . )aj:nange [ Adstion
RAME SUHL, GARY W NAME PF&S\ d\SX(S‘\:,LLk
STREET ADEFESS | 958 S. HOAGLAND BLVD. STREET AODRESS C‘S’C}(Ul BJO]\ <5 R LA
OV-S-IF | KISSIMMEE, FL 34741 avsze | QSD Q-Mﬂ\wd AN A
TRE 8 [T celete TIRE i [ change [ Addition
HAME SUHL, DIANE NAME
STREET AORESS | 958 S, HOAGLAND BLVD. STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34741 CITY-S7-2P
TLE T O petete THLE [Qchange [ Addition
NAME SUHL, CALEE NAME
STREET ADBRESS | 958 8. HOAGLAND BLVD. STREEF ADDAESS
CIEY-ST.2P KISSIMMEE, FL 34741 CITY-ST-21P
TRE ] petete TME [Jcrange [T} Aduition
NAME NAME ’ ~. .
STREET ADDRESS STREET ADDAESS ~.
CITY-ST-2P CITY-ST-2P ?
TmE [T Celete e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P : CITY-ST-ZIP °

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other like empowared.
SIGNATURE: .~ o &/ 0,09 AV I o Yo 24 U330

mmmm@mmnmswmmnmmma Dt Daytome Fhane #




