2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # N03000002528
vt Secretary of State
05-06-2004 90179 028 ****g]1 .25
PLANT CITY COMMUNITY LITTLE LEAGUE,
INCORPORATED
Principal Place of Business Mailing Address
PO BOX 4824 PO BOX 4824
PLANT CITY FL 33564 PLANT CITY FL 33564 . :
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Apelied For
PNot Applicatle
Zip Country Zip Gountry 5. Certificate of Status Desired O gg'zgu‘:?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— _ L —— e -

THOMPSON, TERRY
1001 W CALHOUN STREET
PLANT CITY FL 33563

Street Address (P.0. Box Number is Not Acceptable}

City FL ‘ Zip Code

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. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE =
Signature, fyped or printed name of registered agant and lidla if appheable, (NCTE: Registerad Agent signature raqured when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e b (1 pelete TiTLE {1 Change [ Addition
N THOMPSON, TERRY AE
sTreer appess | 1001 W CALHOUN STREET STREET ADDRESS
oy st-zp {PLANT CITY FL 33563 CITY-ST-ZP
e PD N 1 Delete TITLE [J Change [ Addition
HAVE LATTIMORE, ARTHUR C NAVE
sTReeT acDress [ 5020 JOE KIN RD STREET ADDRESS
crv-st-zp |PLANT CITY FL 33567 CITY-5T-2IP
THLE D 1 petete TLE [ chenge [ Addition
" NAME . WISE, MARGARETTA - - - © NAME .
STREET ADDRESS | 1402 E TENN. ST STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 33563 GITY-ST-21P
TME - [ Delste TILE [3 Change (] Addition
NAME . NAME
STREET ADDRESS T STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE - ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-210 CiTY-ST-2IP
TITLE O peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacryth an address, with all other like empowered.

SIGNATURE: _7 <7 Tect Y Thompson H-30-04  8/3-757-0935

SIGNATURE’AND T\‘ED OR PRINTED NAME OF SIGN!NG OFFICER Oﬁ MAECTOR 7 Dale Daytime Phone #




