2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # N03000006750
FLAGLER FIGHTIN' BULLDOGS BASEBALL, INC.

Principal Place of Business

PALM COAST, FL. 32164

| —18ZANZIBAR: BALSAN: (T mmm—

Mailing Address

PALM COAST, FL 32164

2, Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90236 010 ****5] .25

S - S e

AR ARG

LACHIUSA, TARA
14 ZANZIBAR BALSAN CT
PALM COAST, FL 32164

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
O \TO 3 \9 Not Applicable
Zip Country Zip Counry . ! $8.75 Aaditional
- 5. Certificate of Status Desired O Fos Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above narned entity
the obligations of registered agent.

o
SIGNATURE

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

oo A |

Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- -~ - * #ake check payable to ~." 3
Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees =" Florida Departient of State™ ~. .-
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
ome o |b_ o Oomee  fme | O Change  C1 Addion |
HAME LACHIUSA, RICHARD - =
STREET ADDRESS | 14 ZANZIBAR BALSAN CT STREET ADDRESS
CITY- 5T-2P PALM COAST, FL 32164 GITY-8T- 28
ME D [ betete TALE [ Change [ Addition
HAME SPIVEY, PAUL NAME
STREET ADDRESS | 4 CLOVERDALE CT S STREET ADDRESS
CITY-5T-29 PALM COAST, FL 32137 CITY-ST-2P
TILE D ) 3 pelete SMLE [ change  [] Addition
NAME CARR, STEVE NAME
STREET ADDRESS { 85 BREEZE HILL LANE STREET ADORESS
CITY-S1-3P PALM COAST, FL 32137 CITY-ST-2P
TME 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= §1-2P CITY-ST-2P
TILE [ Detete mE [C.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-3P CITY-5T-2P
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P

SIGNATURE:.. w

12. ! hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon 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 o director

- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmentwith an address, with all other iike empowered,

SIGNATURE AND TYPEG

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vt

3% 831 oiff |

Datime Phone §

e o =



