- .

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 26,2004 8:00 am

r f
DOCUMENT # P02000109748 ecretary of State
1. Entity Name 04-26-2004 90491 039 ***150.00
JACKSONVILLE BASEBALL TRAINING FACILITY, INC.
Principat Place of Business Mailing Address
10845 PHILLIPS HIGHWAY 220 PABLORD JaUbJddls
JACKSONVILLE, FL 32216 PONTE VEDRA BEACH, FL 32082 e
T s RO MOFOAAT T A

Suite, Apt. #, etc. Suite, Apt. #, etc, 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

. APPLIED FORB G 2316045 [ noraspicass

. Country Zip Country 5. Certificate of Status Desired L] gg'gesq Addtional

“t 77 6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent U
- : Name
WESTLING, DALE G SR.
331 EAST UNION.STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
.. 4,“ X City FL l Zip Code

8. The above named entity submits this}':‘statemem 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 , ‘
Signatura, iyped or printed name of registered agent and title if apglicable, {NOQTE: Regtstared Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE ié'—$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
. - b .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o O Delste THILE Vieg - PRes 100 T TA.Change [ Adition
NAME MOYE, JOHN &% NAME
STREET ADDRESS | 6900 SOUTHPOINT DRIVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32216 CITY-8T-21P
TE STD Kne'ﬁe TE ‘CJChangz [ Addition
NAME TIMMONS, Jiv NAME
STREET ADDRESS | 135 34TH AVENUE SOUTH ’ SIREET ADDRESS e
CITY-ST-7IP JACKSONVILLE BEACH, FL. 32250 CITY-ST-2IP
TME. . ). - - o o Dot - Amme . A Presfde T~ - s —ez-s [ Change. & Adtition |
NAME _ NAME TEREMICE & . FrEEM QL]
STREET ADDRESS - steeet oovess | G@8F Provinclat. Cire S
CTY- 612 orv-st-20 | Jcksonvitle, FL 38371
TITLE O Detete TITLE ViteE - Pecsi DE‘AJ/' [ Change R‘Addition
NAME NAME griberTe MorRsIES T
STREET ADDRESS streeT aDoRess | e o Vo Hey Dr. /V
CITY-ST-2iP . orv-stze | TReksonville , FL 32277
TITLE 1 Delete TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE [ Delete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P : CITY-ST-2P

12. | hereby certify that the informaltion supplied with this Iil‘\ng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrmapt with anss, i1y all othg™il mpowered.
SIGNATURE: L\ A 04[22 IOL' (%0)
. SIGN‘ME AND TYPED OR PRINTED NAMBLOF SIGNING OFFICER OFIRECTOR v Dats " Daytime Phone #
L4

U



