2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT |

— T Mar 17, 2005 08:00 AM
DOSUMENT # N02000000722 SRR aé‘ecr:etary of State
CENTRAL FLORIDA BOMB SQUAD BASEBALL INC.
Principal Place of Business B - l\/‘l’ailingA-ddress _;
C/0 LEE A SILER ] G/0 LEE A SILER
LONGHOOD. 7L 30779 _ CoNGH0OD, 1L 35775
- {111 AT
03102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE RS Replied For
04-3598460 Not Applicable
N o L 5. Certificate of Status Desired [ gg-g?ql‘:}dre‘gﬂma'
6. Nama and Addrass of Current Registerad Agent

SILER, LEE A

C/OLEEASILER . ; DO NOT WRITE
L ONGWOOD, FL 32779 IN THIS SPACE

8. The abave namad antity submns this statament for the purposa of changmg its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, fyped or prinlad nama of myislaced ager and te if appicrablo (NOTE. Regsierad Agent signature regulred whan relrslating} OATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTGORS .
THLE PD
NAME SILER, LEE A
STREET ADORESS | 627 ESTAES PLACE
CTY-ST-ZP | LONGWOOD, FL 32779 ‘ L _ L MORINGCSRn 10
TME vD (38 e Blins~ 020 Bl 2y
NAME BARTH, JAMES

STREETADORESS 1 1214 SUNSHINE TREE BLVD
CIy-5T-2IP LONGWOOD, FL. 32779 . —-

TITLE STD
NAME SILER, DORAL

STREET ADDRESS | 627 ESTATES PLACE
Iy 1.2 LONGWOOD, FL 32779 DO N OT WR IT E

- D | IN THIS SPACE

NAME SAMS, MARY
STREET AQDRESS | 1941 PALM VISTA DRIVE
CHTY-ST- 2P APOPKA, FL 32712

TLE D

NAME COLE, BRUCE_

STREET ADDRESS | 1563 CARRINGTON AVE

- St-21P WINTER SPRINGS, FL 32708

TILE

CITY-§T-2IP

NAME
STREET ARDRESS E

12. | hareby certify that the nformation supplied with this filin g daes not qualify fer the exemptian stated in Section 119.07T(3)i), Florida Statutes. | further cenity that the information
indicatad on this report or supplemental reporigs true and accurate and thgl my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the recaiver or trustee owered J pxecute Wisreglrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpbés, with allbiler ke d,

SIGNATURE:

S-14-0S M€ 3n-Mgr™
SIGRATURE mﬁ‘rhﬁn “'f ?mmn NAME OF SXGNING OFFICER OR DIRECTGR F:m Caylime Phone &




