2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # P02000058086 ecretary of State
1. Entity Name 04-29-2005 90245 024 ***150.00
NFC BASEBALL HOLDINGS, INC.
Principal Place of Business Mailing Address LTavvTu s
184 TWELVE OAKS LANE 184 TWELVE QAKS LANE
FREEPORT, FL 32439 US FREEPORT, FL 32439 .
e s WAL ARACCHERAT R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3651163 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired O ?gﬂ‘;’?q;:g:;ﬁonal
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registerad Agent
Nama
MATTHEWS, DANA C ESQ.
4475 LEGENDARY DRIVE . Street Address (P.0O. Box Number is Not Acceptable)
BOX 40 :
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.

SIGMATURE

Signaturs, typad o printed name of registered agent and tila if applicable. {NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TALE [JChange [ Addition
NAME LAIRD, HARRY A lll NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
GITY-ST- 2P FREEPORT, FL 32439 CITY-5T-2P
TmLE T Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-§1-2P
TmE 3 petete TILE D change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE Ooeete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
me CF perese FTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signatere-ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or tru: empowered 10 exgtulg this repprtds sef) by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on a ith an efdress, with all oth
MQ % on J5Y sF5 £75¢
7 7

SIGNATURE: oa Dayiima Frora ¥

L
SIGNATURE WIM‘EDNAMF SIGNING OFFICER OR DIRECTOR

2




