‘ FILED

2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000006326 05-03-2004 91210 025 ****61.25

1. Entity Name

SNOOK BASEBALL, INC.

Principat Place of Business Mailing Address ‘ Ll UDU&EY

POST OFFICE BOX 57 POST OFFICE BOX 57

ST. PETERSBURG, FL 33731-0057 ST. PETERSBURG, FL 33731-0057

T v R AR
Suite, Apt, #, elc. Suite, Apt. #, elc. 04272004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Apptlied For

35-2212237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ fg ;’g Additional
76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEANE, MICHAEL J

770 2ND AVENUE SOUTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

. City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatre, typed a1 printad name of ragisterad agent and bitle I applicable. [NOTE: Ragistarad Agent sig reguired when rel ) DATE
Flling Fee Is $61.25 9. Elsction Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES ) OFFiCERS AND DIRECTORS IN 10
TIME PSTD 7 Delete TMLE I Change [ Additien
NAME KEANE, MICHAEL J HAME
sTREET ADDRESS | POST OFFICE BOX 57 770 2nd Avenue S. | swmeeraovaess
ory-st-zp | ST. PETERSBURG, FL 337310057 St. Peter sburd,anibllP 33701
TILE O Delets e D/5 [ Change  A5] Addition
e e _ e GERDES, CHARLES W.
STREET ADDRESS sweeraponess {770 2nd Avenue S.
CITY-ST-21P crv-s-2p |St, Petersburg, FL 33701
TIILE O petste TE D/T CJchange  XRJ Agdition
NAME (N NAME E RICHARD M.
STREET ADDRESS STREET ADDRESS %ﬁgg EE%IP]‘ Terrace North
CITY-57-2IP erest2p |St. Petersburg, FL 33710
TILE [J pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T- TP
TITLE [ Delete TLE {JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certs
indicated on this repont or supplemental report is trug.agkd accur te and that my signature shall have the same legal etfeg as if rade under cath;
a 3 welfd e thy as required by Chapter 617, Florida Statyhs; and thajy name appear

information
er or director
0 or Block 11 if

-

L/
[ ! # Dae Daytime Phone #
+




