2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

D MENT # V67367_
DOCUR ecretary of State
ATHLETES NEWS SERVICE, INC. 04-13-2004 90029 040 71 50.00
Principal Piace of Business . Mailing Address
235 CENTRAL AVENUE 235 CENTRAL AVENUE .-
ST. PETERSBURG FL. 33701 $T. PETERSBURG FL 33701 .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE ! CR2E034 (11/03)
- |
City 8 State City & State 4. FEI Number | Applied For
59-31 39;591 Not Applicable
Zip Country zip Country 5. Certificate of Staws Desites [ ?g.ggl l.:,:_jéjciiticanal
6. Name and Address of Current Heglstered Agent 7. Name and Address of Nt!aw Registered Agem
BT — . — _— U Name - ~ .- e . .T_ - . — s -
g?sc glEoN-l-SR'j\ELRRzENUE Street Address (P.O. Box Number is Not Accepitab!e)
ST. PETERSBURG FL 33901 ]
City | FL Zip Code

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 ~lorida. | am familiar with, and accept
the obligations of registered agent.

|
I
SIGNATURE ;
Swonatura, typed o printed name of registered agent and tit's it apphcable. [NOTE: Registered Agenl signatura required! when rainstating) i DATE
9. Election Campaign Sinancing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ Delete TILE i [ crange [ Addition
NAME SACINO, SHERRY W NAME I
STREET ADDRESS | 2507 PASS-A-GRILLE WAY STREET ADDRESS ;
CiTY-ST-2P PASS-A-GRILLE BEACH FL A CITY-ST- 7P !
TITE v 1‘&33@5 TITLE i [ Change [ Addition
NAME FORLIZZO, ROBERT A NAME I
STREETADDRESS | 13577 FEATHER SOUND DR STE 300 STREET ADDRESS !
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP
TTLE . [ Detete TITLE ' [J Change [ Additin
HAME Tt Rl e YT o —i o . - oL T YTRUNAME. S el '-‘T" PR P —— .7 .. ._{,.,,; - - LT : - - ,"""""-
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP .
TIME O Delete TME i [ change [ Addition
NAME NAME 1 '
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-ZF '
THLE [ Delete TImE i [ change [ Addition
NAME | R |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP i
TMLE O pelete TILE | [ change [ Addition
NAME NAME J
STREET ADDRESS | - STREET ADDRESS |
CITY-ST- 7P CITY-ST-ZIP :

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 cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that { am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with a dress, wnth all other like empowered.

SIGNATURE: Presn Lok Shervy SO‘C"U\? 4’\4

Gnﬁdhs AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale : Da\llme Phone ¥




