FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000094496 03-16-2004 90020 027 ***150.00
1. Entity Name
FLORIDA BASEBALLXSOFTBALL ACADEMY, INC.
Principal Place of Business Mailing Addrass
3848 KILLEARN COURT 3848 KILLEARN COURT
TALLAHASSEE, FL 32309 : TALLAHASSEE, FL 32309
T s VA RE LA
Suite, Apl. #, eic. Suite, Apt. #, elc. 02232004 Chg-P CR2E034 (1 '0103)
City & State City & State 4. FEI Number Applied For
59-3749411 Not Applicable
<ip Country . ae Country 5. Certificate of Status Desired O ?eae gesqlﬁ:?glonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BROWN, GENE D
3848 KILLEARN COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 -
L}
1 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Repistered Agent signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F_‘mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PS . [ pealete TILE [ Change [ Addition
NAME BROWN, GENE D - NAME
STREET AODRESS | 3848 KILLEARN CT. STREET ADDRESS
erv-st-zP | TALLAHASSEE, FL-33308 HA D09 QY- T-2P _
TLE ) ] D;Igle IMLE T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [JChange  [3 Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-$1-71P .
TITLE 7 Delete TLE (3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE . [ Deleie TITLE : [0 Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51-21P CITY-§T-ZP
THLE 3 Delete TIMLE . [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2i7 GHY-ST-2P

12. | hersby certiy that the information supplied with this fiing doas not qualify for the exemption stated in Section 112.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or suppiement port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusigh empowared to axecute this repon as reguired by Chapter 607, Fiorida Statutes; and that my name appears 'n Biock 10 or Block 11 if

changed, or on an attachment with ddres; all other Ike empowered.
21204 @m)ﬁ/f p743

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




