2004 FO ROFIT CORPORATION -
ANNU.,

AL REPORT (AR) FILED

DOCUMENT # H48373 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
JOANNE GRAF SOFTBALL CAMPS, INC.
Principal Place of Business 7!\.&af|iﬁg Address . o T
% JOANNE GRAF % JOANNE GRAF
6007 BOYNTON HOMESTEAD 6007 BOYNTON HOMESTEAD
TALLAHASSEE FL_ 32312 TALLAMASSEE FL 32312
Suste, Apt. #, etc. Suite, Apt #, ete. - MOORE CR2E034 (11/03)
City & State City & State 1 a4 FEINumber - Applied For
) 59-2520665 Not Applicable
ap Gouniry s Country 8. Certificate of Status Desired | ?E?e-;fquﬁ?gg onat

6. Name and Address of Current Hegistgrei Agent

Name

g(%-F’B'éc\)&Nrgi HOMESTEAD Strest Addrass (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32312 - - e

Crty S FL , Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE - I e
Signature typed or printed name of registered 2gont and tlie if apphcable (NOTE Ropgisiered Agent signatura requirad when rensianag) DATE :
.- FILENOW! FEE !S 515000 R 9. Blection Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ..~ ' J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' Tl oetete  F m Clchange [ Addition
NAME GRAF, JOANNE NAME
STHEET ADDRESS | 6007 BOYNTON HOMESTEAD ) STREET ADDRESS
cry-§T-2P TALLAHASSEE FL 32312 CITY- 4T Zip
TIME © Ooeee N e UDS@GHBDEE’B Otmange O Addition
NAME NAME 02/04/04-80113-008 150.00
STREET ADERESS STREET ADDAESS
CITY-ST-2IP CITY-8T- 2P
TILE . 1 oetete TILE O Change [ Addiion
WAME NiAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P oY -ST-20
s 1 Geiete TALE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2iP
T1LE ] Deiete g [ Charge L1 Additicn
NAME NAME
$TRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE [ oslete mLE [JChange 7] Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
LITY-SF-2IP CoY-ST-2P

12. | hereby certlfy that the information supptied with this fiting does nat qualify for the exemption stated in Secticn 118.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report of supplemental repart 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 corporahan or the receiver or trustee empowered Lo execute (his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with gll ofther like effipowered.
SIGNATURE: /M'-k- - _ _!_L’w }M g5 MY 58T

SIGAATURE AND TYPED OR PRINTED NAME OF SIENING CFFICER OR DIRECTOR o Dale Dayuma Plane #




