2004, NOT—FOR PROFIT CORPORATION
“"ANNUAL REPORT (AR)

FILED

DOCUMENT # 710282

1. Entity Name

CONWAY LITTLE LEAGUE, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90016 008 ****51.25

Principal Place of Business
4400 KENNEDY AVENUE

Mailing Address
P.O. BOX 561253

- e v w W

DAVIES KIMA
8127 LIANNA DR
ORLANDOC FL 32822

e eas - —

ORLANDO FL 32812 ORLANDO FL 32856
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

23-7396676 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 Additiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et [p—,

Street Address (P.0. Box Number 15 Not Acceptable)

City

FL | Zip Code

[%/}{éo

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 obhgatlonygxslered agent.
SIGNATURE

Slgnature, typed or pnnled name o! reglstered agent and title it applicable.

{NOTE: Registered Agent signalure required when reinstaling}

K/10/04-

9. Election Campaign Financing $5'00 May Be
Trust Fund Contribut:on. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE = 3 Dalete TITLE [] Chenge  [J Addition
A BARROWS, CARLA NAME
stRest anpress | 2134 MONASTERY CIR STREET ADDRESS
crv-s-zp | ORLANDO FL 32822 oITY-§T-2P
TILE vD 3 Delete TME [3 Change [ Acdition
NAMIE WILLIAMS, SCOTT AN
STReeT ApRess | 5013 DENIS COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32912 CITY-ST- 2P
TITLE b Delete TITLE [ Change  {] Addition
Joname - —|BAILEY;-LISA- - - = NAE - e v e R e
STREET ApRess |4040 TERIWOOD AVE STREET ADDRESS
CiY-ST-2IP ORLANDOC FL 32812 CITY-ST-219
THLE FD O velate TITLE [JChangs  [J Addition
NAE DAVIES, KIM NAVE
st aopaess |B127 LIANNA DRIVE _ STREET ADDRESS
grv-st-zp | ORLANDO FL 32822 CITY-§T-2IP
TITLE 7] Delete THLE [J Change  [] Addition
NAME NARME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TITLE 7 pelete TITLE {(Jchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-57-2P

SIGNATURE: 7)./

12. | hereby certify that the informaticn supplied with this filing dces not qualify for the exenption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under calhy; that | am an ofticer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ador with all other like empowered

Kim A . DAviEl 2{plo4 9076589677

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




