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PROFIT CORPORATION e
2004 FOR FROFIT CORFORATIO Apr 07,2004 8:00 am

ecretary of State
DOCUMENT # P00000104496
1. Entity Name 04-07-2004 90334 020 ***150.00
BASES LOADED!, INC.
Principal Place of Business Mailing Address .
771 VILLAGE BLYD #212 771 VILLAGE BLVD #212 130080731
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
F A S TR AT AR EARA
Suita, Apt. #, etc. Suile, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1055332 Nat Applicabla
2 Couniry <l Country 5. Certificate of Status Desired O ?i‘gglﬁgﬂimai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHL, TODD . —
7900 AMBLESIDE WAY

- o - Sﬂ;%&ﬂ%ss (P.O, Box Num?gr ';* Notic%gpté%? T )
LAKE WORTH, FL 33467 - ML‘

CiWLLk:S—r_ p'ql_m gs'ﬁ.m FL | Zi's&g—’%dy/_/

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent. -

SIGNATURE
Sigasture, yped of prinwe name of repistussd agent and lite i appleabla. (WNOTE: Hagisiored Agent mpnalurg reduired whon minstatirgy © OATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TINE . ange [ Additien
HAME STAHL, TODD HAME
STREET ADDRESS | 7900 AMBLESIDE WAY swerness | Q5500 MORGHAIS BLLSF
omv-s1-2 | LAKE WORTH. FL 33467 aar | EST PR REACH, EZ 334//
TILE O velets THLE [IChange [ Addition
NAME HAME '
STREET ADORESS STREET ADDRESS .
GITY-ST-7IP CITY-ST-21P
TILE 7 Delete TITLE {J Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-S7-2iF CITY-5T-7IP
TME= |’ " - : [ et -~ § TRE -~ .- : [JChange  [J Addition
HAME ) NAME
STREET ADGRESS ’ STREET ADDRESS
LY -ST-2P - CITY-ST-2IP
TITLE 7 Delete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CAY-ST-21P
TITE [ Detere TITLE [ Change [ Addition
NAME . NAME
STREET ADDIRESS STREET ADDRESS
CiTy-S7-2IP CHY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the inforrmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagaf effect as if made under oath: that [ am an officer or, direcior
of the corporation or the receiy frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed. ar an an attachme an a ss, wilh all other like empowered.

SIGNATURE: TODDOTALYL ?)} \Q)\D(ﬁ S0LET-925D

L}
SIERATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Taylime Phora #




