2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000498

1. Entity Name

PACE SOUTHERN THUNDER BASEBALL INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90478 027 ****6] .25

Principal Place of Business

4740 RIDGEWOOD DR.
PACE FL 32571

Mailing Address

4740 RIDGEWQOQD DR.
PACE FL 32571

2. Principal Place of Business 3. Mailing Address

|l

N

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

BARLOW, JOHN D MANAGER |
4740 RIDEWOOD DR
PACE FL 32571

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
Qo ~Olo N 34 Not Applicable
Zp Couniry ® Couniry 5. Cenificate of Status Desired ] $8'75 Add'm“a'
. Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

~ 1

City

FL | Zip Code

the obligations of registered agent.

$IGNATURE ————

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

Signature: typed or prinied name of registered agent and tie if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

G
OFFICERS AND DIRECTORS

[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(1173 RS, . &) Delete TITLE o) O Change  [=YAudition
NAME BLACKWOOD, THOMAS W NAME Barkw, Tk David
sthEET anpRess |9900 LOOP RD. stheeT aDoRess {HNHO Ridge woed Deive
crv-sr-zp  |PACE FL 32571 oS8 | Pace . FL DASN)
THLE 2 Delete e v [ Change  [S#udition
NAVE NAME wWaw, Landall
STREET ADDRESS STREETADDRESS | 2 AN Y Peaten Bivd.
CTY-57-2P CITY-S1-21P Ooce . €1 2SN |
TRE v - : - =T T etete mE v S— 0 ~t T © 7 [JChange [chddition
MAREE e e o — e HAME. - ‘-G-ouin-i——DQﬁquldwm,’. e e
STREET ADDRESS STREETADDRESS | S8l LY. nadson o) o,
CITY-ST-2IP CITY-SF-21P Muton, £ 335 o
TIRLE 0 pelete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CITY <57 ZiP
e ) Doiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P LIY-S1-21P
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

changed, or on an altachment with an address, with all other tike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

H-22-04 36 -Gard — a0

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH CR BHRECTOR

Dae Daylme Phone #




