2004 Noi'r-Foh-PnonT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am

DOCUMENT '# N03000001591 Secretary of State
1. Entity Name ‘ 07-29-2004 90005 031 ****6] 25
C.P.T.I. SOFTBALL, INC.
Principal Place of Business Mailing Address
5708 39TH STREET CIRtLE EAST 5708 39TH STREET CIRCLE EAST
BRADENTON FL 34203: BRADENTON FL 34203
SO0l 2944 SH CIR . /2 SOy =
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied Far
BRADEATiA) , += 4= 72 /5oy Eo Not Applicable
zZip Country Zip Country - . $8.75 additional
3v203 v A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Nama

- MIELER, NICHOLAS M
5708 39TH STREET CIRCLE EAST
BRADENTON FL 34203

" Street Address (P.O. Box Number is NGt Acceptable).

City Zip Code
, , FL
8. The above named enlity submits this statement for the purpose,cﬂznging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations gfregi %t, M
SrGNATUHE// / /M

-2 of

& &l Iur{ typed or printed name ot !eg<s|€red agent and bitle i apa‘ﬁc;abf. [NOTE: Regisiered Agent signature required when 7einstatng) DATE
'9. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution. Added to Fees
10, — QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
s PRES 7 Detete TLE [} Change (] Addition
KAME MILLER, NICHOLAS M NAME
STREET ADDRESS | ©708 39TH.STREET CIRCLE EAST STREET ADDRESS
CHTY-ST-2IP BRADENTON FL 34203 CITY-§T-2IP
TTLE [T pelete TITLE [T Change (] Addition
NAME - NAME -
SYREET ADDRESS STAEET ADDRESS
OY-ST2P | ey e — .. § oTY-sT-ZP o o — e e e =
TITE [ Delete TILE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS | ] _ i . _. N STREETADDRESS . .
GITY-ST- 7P ) CiTY-ST-ZIP
TITLE [ petete TITLE [ Change [T} Addition
NAME [
STREET ADDRESS . STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TLE £ Detete TILE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
Tme ' [ Delete TMLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale angl that my signature shall have the same legal effect as if made under cath; that i am an cfficer or director
of the corporation or the receiver or fiustee empowered to execute thfreport as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment litiyan addr, i .

SIGNATURE:

D240 e/ 720-2877)

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Dayterie Phone #

T




