2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 25, 2004 8:00 am

DOCUMENT # N97000001586 Secretary of State
1. Entity Name
03-25-2004 90019 011 ****61.25
PASCO BASEBALL, INC.
Principal Place of Business Mailing Address
16640 US 301 16640 US 301 TTYTmaavw
DADE CITY FL 33523 L DADE CITY FL 33523
us us
Suite, Apt. #, etc. Suite, Apt. #, el¢. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Appliea For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;g‘;\i:!gﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
EDWARDS, MATT Street Address (P.0. Box Number is Not Acceptable
16640 US 301 reet Address (7.0. Box Number prace)
DADE CITY FL 33523
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agent and tile il apphcable, {NOTE: Registered Agent signature required when reinstating) DATE

F“_E NOW FEE |s $51 25 ;_. 9. Election Campaign Financing $5.00 may Be MakeCheck Péyabfé lO
. Due’ By May 1,2008 - . " Trust Fund Contribution. U AddedtoFees | 3" :Florida Depaﬂment of State

0 ~ GFFICERS ANG DIRECTORS 1. - ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS N 76
TITLE T {1 Detete TTE [ Change [ Addition
NAME EDWARDS, MATT NAME
STREET ADDRESS | 16640 US 301 STREET ATIDRESS
grv-st.ze |DADE CITY FL 33523 £ITY-5T-2IP
TITLE D [C] Delete TILE [0 Change [ Adgition
N EDWARDS, MIGNON \AME
STREET ApDRESS | 16640 301 STREET ADDRESS
omv-st-zp | DADE CITY FL 33523 CIY-ST-ZIP
THLE D 7 Detete TMLE [ change [ Addition
NAME GILES, RICKY NAME ' .
STREET ADDAESS | 39803 RILEY AVE || sTReeT ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-ZIP
E [ Delete THLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2iF ‘ CITY-ST-21P
TLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-20P CITY-5T-2P
e (3 Delzte TRLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-7Ip CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicated on this repart or supple e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv te this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachmerf iksempowered.
/ 3/3Y 252 527.564/(

SIGNATURE: .
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER O‘klblRECTOH Daie Dayiime FPhone #




