2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fos022

1. Entity Name

BASEBALL, INC.

2l

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90035 024 ***150.00

Principal Place of Business

2150 BURLEY AVE .
CLERMONT FL 34711

Mailing Address

2150 BURLEY AVE
CLERMONT FL 34711

2. Principat Place of Business

2196 RBuecey RAves

3. Mailing Address

2146 Querey Pve

L

Suite, Apt. #, etc. Suite, Apt. #, stc.

FOWLER;"ROBERT A., JR'
2150 BURLEY
CLERMONT FL 34711

MOQORE CR2E034 (11/03)"
City & State City & State 4. FEI Number Applied For
¢ LEpg ™o F [__ Q LER2vMowT F: - 59-2228775 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ] h
39\ LeneeAISA L 391 US #~ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——
Qoe--@m— D s ee

Street Address (P.0. Box Number is Not Acceptabte)
2 \16 Buriey Ave

Zip Code

FL |3"951 4

City -
C_ e vop 7

the obligations of registered agent.

SIGNATURE

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

T Q\:‘:wc_ﬁﬁ,

7
Vrerdendt™ 2 ~249%-04

Signaturs, typed or printed name of registerad agent and titka f applicable.

[NOTE: Registared Agent signaturs required when reinstabng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND SIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {7 Detete e " — DXChange [ Addition
NAME FOWLER, ROBERT A JR NAME R o wet B fF—oweze
STREET ADDRESS | 2+56-BUREEYF-AVE—— STREFTADDRESS | 2, 1 Y6 BouRcey Prve
omv-st-zp | CLERMONT FL 34711 CITY-ST- 2P Clegpmodt T (. 39N
TE v O Deiete e ! - S change [ Addition
NAME FOWLER, PATRICIA J KAVE Pate.cia I3 Towezre
STREET ADDRESS | 2458-BUREEY—AYE— STREETADDRESS |2 VA G Q JELesY =
ony-5T-2P | CLERMONT FL 34711 stk 1 C LeErmoed T T L T9N))
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ = -~ -——— =~ —=~ - STREET ADDRESS —— C am e e e e e
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
LE £ Delete TLE [I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE [ pelete TLE CJchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

coes rot qualify for the exemnption stated in Section 119.07(3)(1), Florida Siatutes. § further centify that the information
‘ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

2-24-04 (352132431450

Date Daylime Phone ¥

L&




