2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07. 2005 8:00 am
DOCUMENT # N0:00003917 : Secre,tary of State

1. Entity Name T
PREDATOR BASEBALL |NC. 02-07-2005 90063 016 ****61.25

Principal Place of Business Mailing Address
—_—
904+ CURRY ROAD—— 1904-CURRY-ROAD . o “h.
LUFZFIA— ¢ LUFZ-F93540—___ e, ‘ Q,:”;.',
BRI
@@ SToN Mibcholl > N ke[ Ave
Sulle. Apt. #, etc. s”“e Ap' " ete. 18t MOORE CR2E037 (10/04)
.._City & Siate /-- ’ Clty & State 4, FEl Number Applied For
J V/ M a ﬂ A_ Y- i L PA. 58-2676317 Not Applicabie

3?} O (‘/ i +i T?Lm A ?3(9 0‘—/ bL,f SHL VJI‘(ﬂ? 5. Ceriificate of Status Desiced [ ?g gg Addtonst

6./ Name and Address of Cuyfrent Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA P.A.
1840 SOUTHWEST 22 SREET, 4TH FLOOR
MIAMI FL 33145

Street Address (P.O. 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 familiar with, and accept
the obligations of registered agerit.

f

SIGNATURE

Signatue, rypsq or printed name of regrstered agent and like f apphcabla {NOTE. Regsstarac Agent signalure raqured when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIBECTOF!S | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLE DPT 01 elete THLE ViikcPresd .V O change [ Acditon
- MEDLIN, JR, FRANKV NAME Prtrll, V. ediin JV
STREET apoRess | 1904 CURRY ROAD o _ siree1 anoress | {9 py 4
cny-si-zp |LUTZ FL 33548 / ciry-s1-7ip Lotz Fo 333”“!“?
e DVP ¥ Detete e "7 [Jchange [ Addition
NAME MCQUEEN, DENVER § NAME
STREET ADDRESS | 1904 CURRY ROAD STREET ADDRESS
CITY-ST- 21 LUTZ FL 33549 CITY-$T-2IP
e sD o e = . DODelets WLE - - I e - 5} changs - -[ Addition
NAME . |BONTI, RAYMOND _ . RAME. - = .
SIREET ADDAESS | 1904 CURRY ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-S57-21P
TILE O belete TLE : [ Changs [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
TILE 2 Detet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TILE [ change ] Addition.
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP I CIry-51-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apAfustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment ith all other like empowered,

SIGNATURE: K- =0\

/ &WAND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytyma Phono #




