FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000109748 162008 S0 038 156 75

1. Entity Name
JACKSONVILLE BASEBALL TRAINING FACILITY, INC.

Principal Place of Business Mailing Address -
10845 PHILLIPS HIGHWAY 220 PABLO RD 5 0 0 15 6 6 3
IACKSONVILLE, FL 32216 PONTE VEDRA BEACH, FL 32082
e P R R ER e
8224 Prodincial Gir. S
Suite, Apt. #, ete. ' Sulle, Apt. #, ete. 02072005  Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
Jacksonvi "C ' FL 56-2316045 Not Applicable
Zip Country Zip Count ” : $8.75 additional
3 2 2‘-"1 U S %\ 5. Certificate of Status Desired | Fae Requirad
6, Name and Addross cf Current Reglstered Agent: —~  —-—=- -~ ~= - . 7.. Name and Address of New Reglstered Agent

Name’
WESTLING, DALE G SR.
331 EAST UNION STREET Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registerad agent and Litle if applicable. {NOTE: Regisiarad Ageni signaire required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn, O Added to Feses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP X Delete TIME [ Change [ Addition
NAME MOYE, JOHN NAME
STREET ADDRESS | 6900 SOUTHPOINT DRIVE STREET ADDRESS
CITY-5T-21p JACKSONVILLE, FL 32216 CITY-ST- 2P
TMMLE p , O Delete TE dresicdenT \ ﬁcn;mge ] Addition
KAME FREEMAN, TERRANCE E HAME reeman ; TERRANCE E.
STREET ADDRESS | 8227 PROVINCIAL CIR. S. smeeraooress | E22 4 Proviacial Cir. S
orv-st-2F | JACKSONVILLE, FL 32277 arv-ste | Jdeksonville , FU 3227711
TMLE VP . . - . oelete e ] ] . Ochnga [ Addition
NAME MORALES, lll, GILBERTO NAME o ’ - o
STREET ADDRESS | 7490 VOLLEY DR. N. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32277 CITY-$T-7IP
TIILE ) ] Delete IMLE . I Change [ Addition
NAME HAME
STREEF ADDRESS _ STREET ADDRESS
CITY-ST.ZIP Ciiy-St-ap
TIMLE 3 petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZP
TLE O delete TLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T- 2P CITY-§T- 217

12. | hereby certify that the infarmation supplied with this filing dees not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmeant with an address, with all other like empowered.

SIGNATURE: TERRAVCE E. FREEMAN QAT oy 149-¢a¢ P

IGNATURE ANl PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Phona #




