2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO3000006772

1. Entity Name

RAGE FAST-PITCH SOFTBALL, INC.

Principal Place of Business ) Mailing Address
12340 BLASINGIM RD. 12340 BLASINGIM RD.
FT. MYERS, FL 33912 FT. MYERS, FL 33912

2. Principal Place of B

130T S [T Lany *IR0TSW 1918 Lang

“Suita, Apt. #, etc. Suite, Apt. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90483 036 ****51 .25

TGO RR TR

04182005  Chg.NP CR2E037 (10/03)
City & Staj City & State 4, FE| Number Applied For
aal . EL @Q sral FL 134260926 ot Applicabia

Kacty U o a

- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MINER, BOBBIE S
1207 SW 19TH LANE Streat Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL ‘ Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tithe if apphcabla. (NOTE: Ragistarad Agant signaturs raquiied when reinstating) DATE
Flling Fee Is $61.25 9. Elgction Campaign Financing $5.00 Mmay Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete e O change [ Addition
NAME MINER, JEFFREY NAME
STREET ADDRESS | 1207 SW 19TH LANE STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33991 CITY-ST-BP
TITLE D O cetete TITLE Y &Change [ Agdition
HAME PETTERSON, SCOTT NAvE Peter o, Seatt-
STREET ADCRESS | 5611 BLIRNHAM CT. street aooress |§6L[ Burnham ct
orv-st-2¢ | NORTH FORT MYERS, FL 33803 orv-st-2p | o BEMyesl FL 3397
Tme D JEoeete e o Clchange [ Adaition
NAME HAYRE, CLAYTON NAME
STREET ADDRESS | 4201 ORANGE GROVE BLVD STREET ADDRESS
CITY-§7-21P NORTH FORT MYERS, FL 33803 CITY-ST-ZIP
TIRLE O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST- 2P
TILE [ oeete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TME O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

12. | hergby 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 repert or supptemental report is true 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 receive;
changed, or on an attachmant

SIGNATURE:

an address, Il other like empowered.

r trustee empowesgd to executa this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Ll/ !J’/ Of  £0-96a-cy

SMNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR

" Date




