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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 08:00 AM

DOCUMENT # N36005

1. Esntity Mame

FRED WATERS BASEBALL CLINIC, INC.

Secretary of State

Principat Place of Busingss

E?)O‘i S EFTERSON ST

Mating Acdress

101 S JEFFERSON ST
)]
PENSACOLA, FL 32501

PENSACOLA, FL 32501  US us
2. Peincipal Place of Business 3. Majing Address ’mm m H”i "m WMMH m” mwm m m Imm I[ m‘
Sutte, Apt. 4, elc. Suite, ARt ¥ i o4122004 Chg-NP CR2E037 (10703}
ity & State Oty & Slate 4, FEI Number Applied For
59-2885178 Not Applicabie
e Couniry op Couniry §. Cemtficate of Status Cesired |3 $8'75 Additional
Fee Regred
8. HName and Address of Curent Registered Agent 7. Rame and Address of New Registered Agent
Narne
KOHR, 4. A
101 8. JEFFERSON 8T Streel Adoress (P.O. Box Mumber is Not Accepiable)
STED
PENSACOLA, FL 32501
Cily Zip Code

FL |

4. The above named entity submits this statement: for the purpose of changing its reglistered office of registered agent, of both, In the State of Florida. | am lamilar with, and accept

the obligations of registered agert.

SIGNATURE

Sigaature, tyced of prited aame oF regieierad agert arkd e of apnicatie.

NGRE. Ragstered Agent gigadtsee requred whén réwmiating)

TATE

Filing Fee i3 $61.25
Due by May 1, 2004

8, Election Campaign Financing
Trust Func Contibution.

]

Make check payeble to

$5.00 May Be
Fiorida Department of State

Added ta Fees

0. OFFICERS AND DIRECTCRHS 1t. ADDITIONS JCHANGES TO OFFICEAS AND DIRECTCORS IN 10

BILE B 7 pesate ITLE DIomnge T3 Acdiion
NAME KOHR, J ALAN RAME

smesTAoRiSS | 101 S JEFFERSON ST, SUHTE D STRECT ADORESS _ O uOgopneiZeRos

arestze | PENSACOLA, FL 32501 T ST 2P 0421 /04-H0042-024 £1.25

g D O peete LILE I_JChange ] Additien
HAME HOOK, MICHAEL NAME

STREEY ADDAESS | 4060 MONTALVO STREET ADDRESS

CRY-ST-2P PENSACOLA, FL 32504 CiIv-57-219

HhE o] 3 pelete TifLE 3 Change 13 Additlen
NAME PARKER, KENNETH NaME

$TREET ADDRESS | 2528 ROSEDOWN SIREET ABORESS

CiFF-ST-TF CANTONMENT, FL 32533 . eIy S1. a8

TTE 3 petae TaE 3 Crarge [ Adaition
NAME HAME

STREFT ADDRESS SIRE:T ADDRESS

EAYST. 2P CI3Y-SI- AP

ILE [ Deizte ILE 3 Change {3 Aodition
NAME NAME

STHEET AUDRESS STASET ADDRESS

CaY-81-2¢ CiFY-§T-2P

TTE [ petete THHLE 3 change T3 Addion
KAME KAME

STREST ADDRESS SIREET ADDRESS

eaY-SI-2P CrEY-S1- 7P

12. 1 hereby certify that the information supplied with this fiing dees not quallly for the exemption siated in Sectlon T19.07133(7. Fiotida Statules. | {urther ceriily thet the information
wmdicated or this repor! or supplemenrtal report is teue and accurate and hat my signatwe shall have the same legal effect as ¥ made under cath, that | am ar olficer or direcior
of the cotporation o the tecever o tustes ernpawered lo execule this report as required by Chapler 517, Flonda Steiwtes, and that my name appears in 8iock 10 or Slock 11 if

changed, of on an attachment with an

SIGNATURE:

fess. with all other likg empowered

Z50-43 7-Sbi¥,

TURE AND TYSED OR PAINTED NAME OF SIGNING OFAICER OR DIFIECTOR

'jf/;-;éo}

Dayume Frione #

¢~ AAN <o R



