FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000005684 04-05-2004 90015 Q22 ****p] 25
1. Entity Name
BAY HIGH BASEBALL BOOSTERS, INC.
Principal Place of Business Mailing Address
427 MCKENZIE AVENUE 427 MCKENZIE AVENUE
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402 9
2, Principal Place of Business 3. Mailing Address H"”m m ||||| ”m IIW Ilm "m "m Ilm IWI ” ' ‘ ‘ ’
Suite, Apt. #, elc. Suite, Apl. #, etc. 03112004 Chg-NP CR2E037 (10/03)
City & State City & State E! Number Applied For
{1L 567 é I Not Applicable
[ -_NZjlp S Country e ,_le Counlry 5. Cemflcate of Status Desired a $8.75 Addiionat
i e Ky Nt e R e e ma-mofeoRegured _ 1
3 T~ - 6. Name and'Address of Current Reglstered Agent . J o 7. Name and Address of New Heﬁtered Agent
Nama =
HARMON, I, DANIEL
427 MCKENZIE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32402
City F L | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Signature, lyped or printed name of regislared agent and (e if applicable. (NOTE: Registered Agent signalure raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TIME o, P [ belete TITLE [ change [ Addition
NAME SHIELDS, JR., WILLIAM W NAME
STREET ADDRESS | 842 HARRISON STREET ADDRESS
CiTy-ST-7IP PANAMA CITY, FL 32401 CiTY-ST-2IP
me D,V 3 Delete ThiLE ] OJ change [ Addiion
NAME CAMPBELL, CHARLES NAME
STREET ADDRESS | 118 QUEENS CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 i CITY-ST-21P
B Time D M Deiete e T Change [ Addilion
R iy WIS B RADDNNA ~—= e = = U . 1YY" SR N N o
STREET ADDRESS | 430 SOUTH PALO ALTO STREET ADDRESS = -
CivY-ST-2Ip PANAMA CITY, FL 32401 CITY-ST-ZiP
TLE D, 5 O Delete TITLE [ Change  §] Addition
NAME Ken Alackwele NAME
STREETADDRESS | 2 G(7,  (bRtALCCIFF 2D, STREET ADDRESS
CITY-ST-2IP pﬁ;f\)ﬁ\-m A CiTy Ft 2 2_._{4\{ CITY-ST-ZIP
e ﬁ N [ elete TITLE [ change [ Addition
NAME (,afZ—'T,_«, “TRexLfza NAME
STREETADDRESS | { SO mASSReHVSETTS STREET ADDRESS
CITY-S7-2iP YN [lavEd, Eo [ ?,(‘Ll.f(f CITY-ST-2IP
TmE [ oelete TILE . , 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or trustee empowered 1o 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 attag C\t with an address wilh ail r like empowered.

SIGNATURE: _l/rmfs‘ ‘F/a [oy  (83)527- 2753

SIGNATURE AND T TVPED oR Pmnkn NAME of SIGNING OFFICER OR DIREGTOR Dae Deytime Pharie 4




