2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000038961

1. Entity Name

SPARTANS BASEBALL CAMP, INC.

Principat Place of Business

401 W KENNEDY BLYD BOX 1
TAMPA, FL 33606

Matling Address

401 W KENNEDY BLYD BOX 1
TAMPA, FL 33606

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90184 033 ***150.00

MR

A

05032004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3732757 Nel Appiicable
Zip Country Zip Country

5. Certificats of Status Desired

[} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent __ .

- — T.-Name and Address oi New RegisteredAgent - -

MILITELLO, SAM & 5.
401 W KENNEDY 8LVD BOX 1
TAMPA, FL 33606

Nama

Street Address (P.0O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : :
- Sigrawre, typed o printed name of registered ager and litle il applicatle. {NOTE: Registered Agent signature requirec whet reinstating) CATE R
" FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [J, AddedtoFaes
. Ty s
10. a ) COFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE " 1 Change [ Addition
HAME MILITELLO, iAM SJR NAME
STREETADDAESS | 401 W KENNEDY BLVD BOX 1 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33606 CITY-ST-2IP
THLE 2 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-SI-22 CITY-5T-2iP
THLE J Delete e O Change ] Addition
JNAME b - IR . 1YY I —
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-51-P
TILE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ) Delete MILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ey
CITY si=ap - ' - el - - CITY-ST-2IP - TR L. e pryaie .
e o TLE :F (I change [T Addition
HAME ) o : ! Tk R NaME i [
STREETADDRESS | - 7t - ! Do e Nl smefTADDRESS i
CITY-ST-21P e e e Lo e . CITY-ST-2IP - VU e e e e e aa

12. [ hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section-119. U7{3)(I) Florida Statutes. |-furth@r cerhfy that the information

indicaled on this report or supplemental report is true an

of tha corporation or the re:
changed, or on an attachrnfent

SIGNATURE:

430}

accurate and lhat my signature shall have the same legal effect as it made under galh; that | am an officer o director
or trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Bloeck 10 or Blogk 11 il

Qaddress W}hh-all other like empowered.
z,(} )\\

(913)3-1095"

SIGNA RE AND TYPED OR B

INTED NAME rr‘;muma QFAGER QR DIRECTOR

Date

Daytere Phone #




