2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PO0000064467 ; Mar 11, 2004 08:00 AM

1. Bouty Narne - Secretary of State
AlL SOUTH BASEBALL, INC.
Principal Place of Business Maiting Address )
5917 NORTH {THAMAR AVENUE P.O. BOX B303
TAMPA FL 33604 TAMPA FL 33674-8303
Suite, Apt. #, etc. Suite. Apt. ¥, etc. MOORE CR2EC34 (11/03)
City & Staie o o Cdy & Stale 4, FE{ Number Applied For
59-3655707 fiot Apphcable
e Courtry zp Cauntey 5. Certificate of Status Desired |} §g‘gfq Qtried;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSE, ROBERT JR

5917 N !T}_LAMAR AVE Straet Address [P 0. Box Mumber is Not Accepiable)

TAMPA FL 33604 —

City o FL l Zip Code

B. The suove named enity submits this staiement for ihe purpose of changing 1s registered office or regrstered agent, or both, n Hie Staie of Fienda. § am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE — iy
Sgnanre typed or prtied rame of 1egisieted agem and ke f apphoable. {NTE Regsierad Agent signalure requrad witen senst2ongl . DATE
FILE NOW!l! FEE l.s $15000 . %. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioution, 1 Added to Fees
Make Check Payable to Florida Depariment of State - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete T [ Change [ Additon
WAME ROSE, ROBERT P JR. HAME
STREET ADDRESS {5917 NORTH ITHAMAR AVENUE STREE T ADDRESS HOnnoooes20y
ory-sr-zp JTAMPA FiL 33604 CTY-ST- 2P {43411 /04-80042-018 150,83
TRE O petete jeiLE [ Change 3 Addition
g NAME
SINEET ADDRESS STREET ADORESS
LAY -57-2F I e SR
o122 1 petate TRE T3 change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CHFY-3T-21P e -SE- 28
et 3 Detete M {7 Change L Addition
REME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2P £iTY.5T- 2P
WE 3 Dege WL [ Ghange T addition
AL HAME
SIREEY ADDRESS STACET ADORESS
oY -ST-2P CTY-ST- 29
il [ petere L JChange [ Additign
HAME RANE
STREET ADDRESS $IREET ADDRESS
Y -§T- 2 l CIFY-ST- 2P

12. | heredy certify that Ine information suppiied with this filing does not qualify for the exemphon stated in Section 3 18.07(3)(i). Florida Statuses } further certify hat the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as ff made under oath; that § am an officer or directar
of ihe corporation of the recever or frustee empowsrad 10 execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, of on an atachment with ress, with all oiher ke empowerad
SIGNATURE: x ﬁ 0‘ Rofert Roseydr. 3-7-0F _ (?&é) M7-82/9

SGNATURE AND TYPED OR PRINTED WAL OF SIGHING DFFICER OR DINECTOR /4 Cate Daytime Phone ¥




