FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
S ANNUAL REPORT ecretary of State

DOCUMENT # NO1000007688 04-28-2005 90174 032 ****6] 25
1. Entity Name
ORLANDO XPLOSION BASEBALL CLUB, INC.
Principal Place of Business Mailing Address 11UV fHy
4837 TELLSON PLACE 4837 TELLSON PLACE
ORLANDO, FL 32812 ORLANDO, FL 32812
2. Principal Place of Business 3. Mailing Address ‘ "m |H “m “l“ Ill“ "m “m “m "m “N I“l‘ W W l\ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FE{ Number Applied For
59-3753212 Nt Applicatie
Count Zi Count it
Zp ouniry ® ountry 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE Name
NAVARRO, RENE
4837 TELLSON PLACE Street Address (P.O. Box Number is Not Acceplable)
ORLANDQC, FL 32812
City FL ’ Zip Code
8. The abov entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblGations of agistered agent.
SaNAT P> Rene Nayrgo {atlos
-, typed or printed nane of registered agent and nlle it applicable {NOTE: Registered Agenl signalure requirect when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [T Delete THLE [ Change [ Addition
MAME NAVARRO, JULIO NAME
SIREET ADDRESS | 4837 TELLSON PLACE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32812 CITY-§1-2IP
TITLE Sb ﬁ Deleta TITLE s - [J Change [ Addilion
MAME LYNCH, DAVID NAME W ?ﬁﬂ&b"’“ o Ct
STREET ADDRESS | 21810 INDALE DRIVE STREET ADDRESS | ghad D C(ooked w ~
onv-sT-2F | DELTONA, FL 32725 avsze | Ovipado Y 29838
TITLE TD M\)NBE'E' 3 Delete TITLE [J Change (] Additian
NAME NUREEE, KATHY pA @ . NAME
STREET ADDRESS | 8100 BAS-PAEK RD STREET ADURESS
CITY-ST-21P ORLANDO, FL 32819 CiFY-ST-2P
TITLE 7 elate TIME [ Crange [ Addition
HAME MAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIFLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2ip CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the re fer or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an alta, ent with an address, with all other like empowered.
SIGNATU Jolio Navarvro lauloss 3943390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




