2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057804 Feb 17, 2004 08:00 AM
1. Entiy Name Secretary of State
BASEBALL CAMPS & TOURS, INC.
Principai Place of Business Mailiné Address ) T
2100 CONSTITUTION BLVD 2100 CONSTITUTION BLVD
SARASOTA FL 34231 SARASOTA FL 34231
e {[[|[[{NIENIM AN
Suile, Apt. #, ete. Suite, Apt 4, etc. MOCRE CR2ZEQ34 (11/03)
City & State City & State | 4. FEiNumber ___ . __ . - Applied For
-~ , . . 65-1112713 Not Appicable
ap Country Zp Country 5. Cerificate of Status Deswed | ?i';g ;f:;“""a'
6. Name and Address of Current Registered Agent’ _ 7. Name and Address of New Fegistered Agent
Name ) -
I:Is'gcr;d éh’gug-? QUCI:-FE\ 745 Street Address [P.0O. Box Number is Not Acceptabia)
SARASOTA FL 34231 —
City ) FL I Zip Code

8. The above named enlity submils this stalement for the purpoese of changing 1ts registerad olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of re
 F ) rand
- oae /

SIGNATURE

Signalure, ypad of prntedt name of registared agnm and nille if appl (NOTE Registored Agert signature frequired when relnstaring)

FILE NOw!!! FEE ;§ $150.00 L 9. Eiection Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 ... . Trust Fund Centribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. QFF{CERS AND DIRECTCRS 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN T1 ™
TME PCEO [ Desete TLE [ Charge [ Addition
NAME NIGRO, KEN NAME
STREETADGRESS | 2100 CONSTITUTION BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CiTY-ST. 2P
TIRE 2 pelete “F e OULE DTS Change . [T Addition
o - 0271 7/04-B0023-013 Toi 1o
STREET ADDAESS STREET ADGRESS
CITY-S7-2P CITY-5T1- 2P
e 3 Delete § e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
ML Coeiste TEE [ Change [ Addition
HAME ) NAME
STREET AQDRESS STREFT ADDAESS
oY -ST- 2P CITY -ST- 2P
TILE 1 oelete TITLE - T cChangs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TLE [ telete TTLE [l change [ Addiien
NAME NAME
STREET ABBRESS STAEET ADDAESS
CITY-ST- 2P CITY-$T-2P

12. | hareby certify that the fnformatian supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporation or the receiver or trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biack 10 or Block 11 if
changed, ar on an attachmen with an address, with alt other like empawered.

SIGNATURE: _/ {onsel 7 . C M keanerd ENfp  FES. % Loot FHEUEIES

D OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




