2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P02000066558

1. Entity Name

STRIKE ZONE, INC.

Secretary of State

07-09-2004 90003 006 ***150.00

¥ Ch&nge.
Principal Place of Business ~ Camg Mailing Address
2343 HWY 77 -— 1127 WEST 28TH PLACE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 J3UDUD4)
_ ABY3 Hwy 77
To % punama oty £ _zeve<”—\ |1 EHE IR GTIICR R WL
I.‘ 07052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Aomied For
04-3689755 Nt Applicable

1

0 $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Addresa of Current Reglstered Agent

BUSINESS FILINGS INCORPORATED -
660 EAST JEFFERSON STREET
TALLAHASSEE, FL'_32301-0000

DO NOT WRITE
IN THIS SPACE

8. The above named enlily!:sthnils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registef&tf dgent.

SIGNATURE
Signatura, yped o prired name of registered egent arxt tite if applicable.

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing

Due by September 8, 2004 Trust Fund Contribution.

{NOTE: Registered Agent signatire required when reinstating) DATE
$5.00 May Be In accordance with s. 607.193(2)(b), FS the
Added fo Fees corporation did not receive the prior nofice.

.10, QOFFICERS AND DIRECTORS I

CTTLE D ~

- NAME MASSO, JEFE .-

" STREET ADDRESS | 1127 WEST 28TH PLAGE
amv-star | PANAMA CITY,FL 32405
TILE (] o
NAME MASSO, LORI
STREET ADDRESS | 1127 WEST 28TH PLACE
CITY-5T-2IP PANAMA CITY, FL 32405
TILE D
NAME SCHRADER, ANDREW
STREET ADDRESS | 1640 VECUNA CR PLACE
CITY-$T-2P PANAMA CITY, FL 32407 -
TITLE
NAME
STREET ADDRESS
CITY-57-2iP
TIMLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P

- DO NOT WRITE . - -
IN THIS SPACE

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. | further certify that the information
indicated on this report or supplermental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik poyered.

SIGNATURE: <SEFF asso

SIGNATURE AND TYPED OR PRINTED NAME

[ {



