2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000005480

1. Entity Name

ATLANTA BRAVES SPRING TRAINING CORP.

Principal Place of Business

ORE CNN CENTER
BOX 105366 _
ATLANTA, GA 30348-5366

Mailing Address

C/0 JANICE CANNON
~  ONE TIME WARNER CENTER 14TH FL
NEW YORK, NY 10019

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AL ORI

04272005 No Chg-P CR2E034 (1Q/03)
DO NOT WRITE IN THIS SPACE PR T AopiedFor
58-2211354 Not Applicable

O $8.75 Additional

5. Cartificate of Stalus Desired Fee Required

6. Name and Addrass of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named antity submits this statement for the purpose of changing its registered office o régistered agent, or bath, In the State of Florida. 1am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

' (NOYE: Registersd Agent signatiira required when refpstaling) DATE

Signawr. fyped or prited nama of negisterad agant and tills if Roplcable
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00 Added 1o Faes

After May 1, 2005 Fee will be $550.00

LOOO00Eas Il

10. OFFICENS AND DIRECTORS

-

7 TD40/05-20025-005 150.00
KASTEN, STAN

ONE CNN CENTER
ATLANTA, GA 303485366

TIMLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

AT

SOLOMON, JAMES M
ONE TIME WARNER CENTER
NEW YORK, NY 10019

TITLE

NAME

STREET ADDRESS
cIry-ST-21P

VPS

SAMS, LOUISE 8
ONE CNN CENTER
ATLANTA, GA 30348

TLE

NAME

STREET ADDRESS
CITY.87-2P

DO NOT WRITE

DCEQ

MCGUIRK, TERENCE G
ONE CNN CENTER
ATLANTA, GA 30348

TME

NAME

STREET ADDRESS
Cry-51-2P

IN THIS SPACE

MRE

NAME

STREET ADDRESS
CITY-ST-21P

SVvP

HAYS, BPENCER B
ONE TIME WARNER CENTER
NEW YORK, NY 10018

TME

MAME

STREET ADDRESS
CiTY-ST- 2P

AS

CANNON, JANICE

ONE TIME WARNER CENTER
NEW YORK, NY 10019

12. | heraby cenilf% that the infermation supplied with this filing does nol qualify tor the exemption: stated in Section 1 19.07?‘3)(1), Florida Statutes. 1 {urther certify that the information
indlcatad cn this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if mada under cath; that | am an officer ar director
of the carporation or the raceiver or frusten empowerad [gaxacute this repert as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy&n address, with al ke empowared.

SIGNATURE:
/ﬁ‘)ﬁi’uas AND VYEED OR PRINTED NAME OF SIGHING CFFICER OR DIREGTOR

JANICE CANRCN

ASCST. SECRETARY 4/27/05
Dale

Daytimo Prone #

- UV




