2005 NOT-FOR-PROFIT CORPORATION May 02F,, 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # N04000004128 Secretary of State
1. Entity Name 05-02-2005 90542 018 ****41 25
THE BACKYARD YOUTH SPORTS FOUNDATION, INC.
Principal Place of Business Mailing Address
8532 WEEPING WILLOW WAY 8532 WEEPING WILLOW WAY ‘
ORLANDO, FL 32817 ORLANDO, FL 32817 1 4 01 4 6 8 3
S e KRRV WO AR A
Suite: Apt. #, efc. Suite, Apt. #, elc. 03232005 Chg-NP CR2E037 {(10/03)
City & State City & State 4, FEI Number Applied For
. A0-12%5%94 Not Applicable
Zi Cauntry Zip Countey 5. Certificate of Status Desired a gi';i:;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LAMKIN, RONNIE W
8532 WEEPING WILLOW WAY Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL l Zip Code

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

SIGNATURE
Signature, typed or proibed nama of regisiersd ageni and tille if applicabie. (NOTE: Registerad Agsent signature roquired when reinstating) DATE
Filing Foe Is $61.25 - 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TmE B harman—rie -‘-I{"Z‘-‘WJ O delete me (dChange [ Addition
NAME D Raor € we R NAME
smeetoness | €532 ety TRad Oay STREET ALIDRESS
CITY-ST-2P Ortaonae Fr 397 CIY-S1-3P
TE Vice Chowirperios —gmﬂ, [ pelete TMLE [ change 2] Aadition
NAME DS easanc - Larmid NAME
SIREEFADDRESS | £ 532 1l eepty o) FHawr Way STREET ADDRESS
CITY-5T-2P Orfnows F- 3.977 CITY-$T- 2P
TIMLE Director ; 3 vatete TITLE 5 Change [ Addition
HAME DIT6 hemsre GN C A beas HAME
STREETADDRESS | 53 2 hr o g Oilians DAy STREET ADDRESS
CITY-S1-2IP Oclawvas i 31284 oY -ST-2P
THALE O Datete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-55-0P CITY-ST-7IP
THLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TMLE [ Delete THLE O Change 3 Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this repor 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 carparation or the receiver or 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 attachmentAith an address, with all other ke empowered.
SIGNATURE: Z\_ O Q, Ponn b o bppmbs  4f2ufs (524 22542 4o
7/ Y b

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayiimas Phane #




