2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000001586 | Feb 21,2005 08:00 AM
. Ently Name it Secretary of State
PASCO BASEBALL, INC.
Principal Place of Business — : . M;iling Address o -
166840 US 301 . 16640 US 301
DADE CITY FL 33523 B o DADE CITY FL 33523
us Us
Suite, Apt #, ete. Suite, Apt #, elc, 1st MOORE CR2E037 {10/04)
City & Slate - T City & State ’ 4, FE} Number Applied For
NO-T APPLICABLE Not Applicable
Zp Cauntry Zp Couniry 5. Certificate of Staws Deswed a $8.75 Additional
. Fea Required
&, Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
o - S Name ’
EDWARDS, MATT — -
Street Address (P O. Box Number is Not Acceptable)
16640 US 301 -
DADE CITY FL. 33523
City FL Jip Code
8. The above named enilty submits s 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 chiigations of registerad agent. ~
SIGNATURE — B . _
Stgnature, yped of prnted name of registerad agant ard tils  applcakia {NOTE Regrslated Agant signature roquirad whan reinstating) " DATE
FILE NOW:; FEE IS $61.25 L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conributian, L AddedtoFees Florida Department of State
10. ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
e T LT pelels niLE AT T (dChange  [J Addition
wat EDWARDS, MATT o T
sIRECT ApDRESs | 16640 US 301 $IFFET ADDRESS U272 /05-B004E-024 B1.25
CiiY-ST-2IP DADE CITY FL. 33523 CITY-S1-7IF
e D - ' ) O oaiete e Ol change ] Addition
NAME EDWARDS, MIGNON NAME
STRIEY AQDRESS | 16640301 _ STREET ADDRESS
cry-st-ap |DADE CITY FL 33523 - - CHY-5T- 7P
TILE D o o ' M pelete T [0 change [ Addition
NAME GILES, RICKY NAME
SIREET ADDRESS [ 39803 RILEY AVE STAZET ADDRESS
oY S1-2IP ZEPHYRHILLS FL 33540 LTy §1. 2P
TILE T ) 1 pejete N BB ' [J Change [} Addiiion
NAML HAME
STRELT ADDRESS STREET ADDRESE
CITY.ST- 2P oIy -31-7p
Wit ) - B 7 Deletz e ’ (7 change [ Addillon
HAME NAME
STREET ADORESS SIRELT ADGRESS
CITY-ST- 7P Iy -s1-IF
TiLt ) - B [T pelsle feii g 3 Change [T Additlon
NAME HAME
STREET AGDRESS STREET BDORESS
eIy -si- 2P GITY-5T. 21
12. { hereby certify that the informatign supplied with this Sing does not qualify for the exbmptien stated In Section 119 OF(IMI), Florida Statutes. | further certify that the information
inclicated on this report or suppldtnental rep accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of tha corperation or the recei executs this report a3 raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or op an altachmen; r er like ampowered
SIGNATURE: X , -;;/;s oS 5258539/
™ SIGNRTURE AND YYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR 5 e Daytime Phona #




