2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # N02000004599

1. Eniity Name

MISS CHARLOTTE FASTPITCH SOFTBALL, INC.

04-29-2004 90223 022 ****70.00

Principal Place of Business Mailing Address

POST OFFICE BOX 494513
PORT CHARLOTTE, FL 33949

POST OFFICE BOX 494513
PORT CHARLOTTE, FL 33949

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apl. #, etc.

03032004  Chg-Np CR2E037 (10/03)
Cily & State City & State 4. FE) Number Applied for
30-0087627 Not Applicable
Zip Country Zip Country - . $8.75 additional
. . 5. Ce_m{u:ate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MARKLE, JOHN
701 JARVIS STREET
PORT CHARLOTTE, FL 33948

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named 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 abligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and tie if applicable.

(NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Feeo is $61.25
Due by May 1, 2004

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.
TLE PD O oetete TILE O Change  [] Addition
NAME MARKLE, JOHN NAME
SIREET ACDRESS | 701 JARVIS STREET STREET ADDRESS
CITY-S1-71P PORT CHARLOTTE, FL 33948 CITY-S1-2ZIP
TITLE vD [ pelete TILE Qo Ny Bentd Q\[ -V MChange (] Addition
:::Eimoon&ss g?f:i\ivag;;\iooo AVENUE f;:::a ADDRESS BQL\ materes v Dhighhevy ¥
) .

orv-s-2f | PORT CHARLOTTE, FL 33954 P Por 4+ Qroriudte (Tl 3303
e e O Delte fiiLE @ ok Aagelo— TT [¥Chenge [ Addition
NAME MASTRELLA, FRANK NAME . —e o

- ‘et o
STREET ADDRESS | 21452 WEBBWOOD AVE STREET ADDRESS Sze3 Goavas C‘o'e"
orv-s-® | PORT GHARLOTTE, FL 33954 arrST-7p Pt nGr leAde, ©L 330%|
TITLE sD 7 Delete TLE - |ec 8 Change [ ] Addition
NAME THOMAS, SONYA NAME RGTTRN L:JCL_ TS
STREET ADDAESS | 3714 EASY STREET smecTooss | @ O BHeas Oowve
orv-si-ze | PORT CHARLOTTE, FL 33952 CY-51-2P Cor+ Cloclorte, T 33052
TIMLE L] Delete TITLE [ Charge ] Aadition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITy-5T-2P
TiLE [ Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filirs é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: __ - Yoone s

L_C.,ML) :)acweirom

f—f-z‘—]—CJ‘-/ QQ/'@SQ‘C)SU

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayume Phone #




