2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # 131831

1. Entity Name

JACKSONVILLE BASEBALL EXHIBITION COMPANY

01-12-2005 90006 045 ***150.00

Principal Place of Business

3837 HARBOR DR.

Mailing Address
P.0. BOX 10024

50001806

"BOYD, JAMES R. 1l
3837 HARBOR DR.
JACKSONVILLE, FL 32207

IACKSCNVILLE, FL 32207 JACKSONVILLE, FL 32247 US
P v O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0306107 Not Applicable
zip Country ap Country 5. Certilicate of Status Desired [ fi-;i&g:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name — ——— e = ——e

Streat Address (P.O. Box Number is Not Accaptable)

City

FL—[ZD Code

the obligaticns of registered agent.

SIGNATURE

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

Signalre, typed of prirted nama of registersd agent and iibe i epplicable. (NOTE: Regkslared Agent signawte requirad when reinstating) DATE
FILE NOW:It FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DS ' 0 percte me D Khﬂyﬁﬂ/ R. QuinN [J Change gAddilinn
NAVE BOYD, BENITA S NAME '39" SAN JOSE RBLYVD
STREET ADDRESS | 3837 HARBOR DR. STREET ADORESS 4 .
cmv-sizp | JACKSONVILLE, FL 32207 st [TCKSaNviLLE FL B21320)
T D Delele M Lo , O Change Aukition
NAVE BOYD, OLITHA X NAME > Wittiam D, Royd TK i
STREET ADORESS | 3964 SAN JOSE BLVD. srectnoress | Spo Y NW 15t LAWE
omv-si-zP | JACKSONVILLE, FL 32207 a5t | Fa mES WILLE  F4 32605
TE D [ pelete TLE O chnge [T Adition
NAME BOYD, ALYCE B NAME
STREET ADORESS | 1608 N.W. 19TH CIRCLE STREET ADORESS L L
|_cmy-s1-zp... . |.GAINESVILLE, FL 32605 _ oe mmmn wemm DTGRP T | e e e —_— T T -

TMLE (0] 3 petete TLE [Ichange [ Addition
NAME BOYD, JAMES R 11l NAME
STREETADORESS | 3837 HARBOR DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 CITY-51-2P
TMLE D 0O pelete TALE O ¢hange [ Addlion
NAME BOYD, IDAB NAME
STREET ADDRESS | 6000 ,3A SAN JOSE BLVD STREET ADDRESS
CITY-ST-200 JACKSONVILLE, FL CIFY-SI-TP
TNLE D [ belete TLE [ Change [ Addition
NAME BOWER, JEAN H NAME
STREET ADORESS | 2408 CHADFORD WAY STREET ADDRESS
CITY-S1-71P LOUSIVILLE, KY 40222 CIry-s1-2IP
12. [ hereby certilx 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 report or supplemental 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 carporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Forida Stat - and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpgih an addrass, with all other like empowpred anme s % .&DV D%

- ¥ 7
SIGNATURE: A /~/0-05 Goy 3‘5& $¢ ]
h{‘lﬁ" [

Date

A




