FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000005595 01-26-2005 90032 040 ****70.00
1. Entity Name
SOUTH FLORIDA GIANTS BASEBALL, INC.
Principal Place of Business Mailing Address
4807 BLUE PINE CIR 4807 BLUE PINE CIR
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 5 0 0 0 7 l 3 7
SH— SE— AT
Suite, Apt. #, sic. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applisd For
5‘ L*? q \ q 5 Not Applicabla
le_ L Country zp Country 5. Certificate of Status Desired [ﬂ/ ?g';esqlﬁf:(:“mal
6. Name arld Addresn of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARLA
4807 BLUE PINE CIR Streat Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and titla if applicable, (NOTE: Aegistered Ageni signature required when renstating) DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Ba L Make check payable to ;
Due by May 1, 2005 Trust Fund Contribution. ] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEHS -AND DIRECTORS IN 10
e PD O Detete TmE [l Change [T Addition
NAME UNDERWGCOD, TOM NAME :
STREET ADDRESS | 13549 83RD LN N STREET ADDRESS
CITY-ST-2P W PALM BCH, FL 33412 CITY-S1-2IP
TME vD . O Delete TILE : Ethange [ Addition
NAME SMITH, TOM NAME .
STREET ADDRESS | 4803 BLUE PINE CIR smeet ouress | YBO 7 Pfoe Fome Cemect
CITy-sT-27 LAKE WORTH, FL 33463 CITY-ST-3P
TILE DT O Deleta TMLE EHChange [ Addition
NAME T | SMITH, MARLA - - NAME ° e B Cm—— - Q - — .
STREET ADDRESS | 4803 BLUE PINE CIR streeT aneess | YRO 7. Bl e Pne Conc
CITy-S1-09 LAKE WORTH, FL 33463 - ’ CITY-ST-2P
TIMLE DS [ etete TME O Change [ Agdition
NAME OSBORN, LIZ ’ NAME
STREET ADORESS | 105 CUYAHOGA RD STREEE ADDRESS
CIfY-57-2P LAKE WORTH, FL 33467 CITY-S7-2P
TME 3 Delete 1ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
STy -ST-2P CITY-ST-21P
TME O petete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-81-2P

12. | haraby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119. D?h i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or {ss acute 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 with/4 ayeiher ike empowerad.

SIGNATURE: TBr il YD [=to0S  SB/-£82-63/

=~ BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING DFFICER OR DIRECTGR Daytme Phone £




