FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
'DOCUMENT #N01000001194 ecretary of State
04-28-2004 90231 038 ****g] 25

1. Entity Name ;
GODBY BASEBA ‘OOSTERS, INC.

it

Principal Place of Busine: Mailing Address
1717 WTHARPE ST - . 2 P.0. BOX 38171
TALLAHASSEE, 71 .3, : 03 TALLAHASSEE, FL 32315 1 4 01 08 1 3

2. Principal Place of Buéines.s “llllm Ill Il‘ll "l“ IIIH ||m Il!ll Ilm Ilm “m "m ||m M“II I' lll(

Suite, Apt. #, etc. 01112004 gng.NP CR2E037 (10/03)

City & State . 4. FEI Number Applied For |

NOT APPLICABLE Not Applicable
Zip . Country Country . $8.75 agditional
—q“iﬂ- : §. Certiticate of Status Desired a Fee Requirad
6. Nameland Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name i -

WATERS; RUSS - melanie  Evans

1011 REDBUD AV

| Street Addi {P.O. g Nuﬁ)belisNol';\‘{?%p@leﬁ d - -

“TallahaSse FL [*55303

“submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Forida. | am familiar with, and accept
it nad agent.

S.léNATUHE ﬁmm R EUG‘VI/O O)\-Q.Qw '—l ‘?—q' ’O"(

8, The above named enti
the obligations of regl

Smamreﬁfn’ped or pnnned name of registered agent and tiie it applicable. (NOTE: Regesizred Ageni signatute required whan reinstating) GATE
Wweoooaee
ang F“ Is $61.25 ‘ 9. Election Campaign Financing $5.00 May Bo 3 -I‘_iak"e checkpayabletn\
B Due by Hay 1,2008 - R Trust Fund Coniribution. 0 Added to Fees ‘Flarida Department of.Sta
1. R OFFICERS AND DIRECTORS it " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 10
g TIIE - oP . [ pelete TALE O change [ Acdition

“NAME DRIGGERS BUDDY RAME
STREET ADDRESS | 2479 FT~ BRAFIEN LANE STREET ADDRESS
.ﬁﬂY—ST-ZIP TALLAHASSEE FL 32310 L CITY-SF-2IF

TR DV ni P Delee WL bv [T Change Wlllon
NANE JAMES :DAVID NAME RiCK vASQu.E [

+ STREET ADDRESS 4249 CAMDEN RD STREET ADDRESS %‘h ?L_

. CY-5T-7P TQLWASSEE, FL 32303 L ov-si-2p ) assSen, 2203 -
T DS:.. F oetets miE DS N O crange S aition
NAE RAY, DONNA NAME Karen T lcumn'C)

STREET ADDRESS | 417 6TH AVENUE STREET ADDRESS 21 RAM Ruaen

orv-s1-2P | TALLAHASSEE, FL 32303 e o forysrm ]rS wh HASSEE. . Pt— -y = RN

TIME Ds 17 pelete THLE [Jchange [ Addition
NAME EVANS, MELANIE NAME

STREETADDRESS | 4315 SHERBORNE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CIY-ST-2P

TITLE D [ Belete TE Ha,m ma,m' Olctange L] Addiion,
NAME SHIELDS, TERRI NAME \"“o

STREETAUDRESS | 1130 CLYDE LANE STREET ADDRESS

omv-star | TALLAHASSEE, FL 32310 CTY-ST-2P TQ,“CU"\QSSGL f(_, 33303

TME O Delete TME [ change 3 Addilion
NAME N NAME

STREET ADORESS STREET ADDRESS

CY-ST-7P . . .k cry-sr-zp

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)}, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered fo execute this report as requited by Chapter 617, Florida Statufes; and that my name appears in Biock 10 or Slock 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __Telaue 13- Coong y-37-09 3505141743

SI@C.IIIEE AND TYPED OR PRINTED NALE DF SIGNING OFFICER OR IRECTOR Late Liaytime Phone #




