FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000040032 Secretary of State
1. Entity Name 01-23-2006 90103 009 ***150.00
5 TOOLS BASEBALL INSTRUCTION, INC.
Principal Place of Business Mailing Address
3902 32ND 5T WEST 3902 32ND ST WEST TTvYmmUS
BRADENTON, FL 34205 BRADENTON, FL 34205
e LA A A R
gol 1A~ e west 3902 3™ st west
Suite, Apt, #, etc. Suite, Apt #, oto. 01052006 Chg-P CRZE034 (11/05)
Clty State City & State 4. FEI Number Appliad For
Xuf\’*@‘-‘\ F?anéa Rradevion. Forida 65-1123524 Not Appiicabie
le Zip Cougtry - : 8.75
3L\aos— uv“\' th Sh*cf SL\B\OS— uv\\*eé '5 h 8. Certificato of Status Desired O l§ee Req:lrdmna'
6. Name and Addrass of Current Reglaterod Agent 7. Name and Address of New Reglstered Agent

Name

CABLISH, HOMER IlI
4855 27TH ST WEST Street Address {P.0. Box Number is Not Acceptable)

BRADENTON, FL. 34207

City FL | Zip Coda

8. The above named entity submits this statemnant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
.
SIGNATURE ¥
. Signature,

.Muwmdmmmmmdm. (NOTE: Repstared Agan: signates requinsd when reinsiatng} DATE
. FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F.inancing 0 $5.00 may 8e
o After May 1, 20?3 F?e will be $5350.00 Trust Fund Contribution. Added to Fees
10. ¥ r QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . - [ Detete TALE [ crange [ Addition
. HAME STRONG, DWAYNE NAME
STREET ADDRESS | 3902 32ND &7 WEST SIREET ADDRESS
CITY-57-2P BRADENTON, FL 34205 CITY-S§T- 217
TMLE 2 [ betete TTLE [Clchange [ Acdition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CImy-ST-21P * CITY-ST-71°
TITLE O Delete e Cchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O oelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$7-2P
TmE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P
TILE [ peiets TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fil !'Ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that ! am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: L2t [ S er— — K- 7R523%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone




