FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEO.CUMENT #P02000126848 05-02-2005 90969 004 ***1 50.00

. Entity Name

RWM BASEBALL, INC.

Principal Place of Business Maiting Address

3450 OCEAN DRIVE 3450 OCEAN DRIVE

VERO BEACH, FL 32963 VERO BEACH, FL 32963

S v TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FE{ Number Applied For

22-3887171 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Cur_renl Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCCARTHY, ROBERT .
3450 OCEAN DRIVE Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Code

8. The above named entity submits this statement 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 registiered agent.

‘

SIGNATURE
Signaiure, yped or pintad name ol regisiered agent and e i applicanle [NOTE: Registered Agent signature reGuired when realaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaxgn F_lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O oetete TILE [ Change ] Addition
NAME MCCARTHY, ROBERT NAME
STREET ADORESS | 3450 OCEAN DRIVE STREET ADDRESS
CIry-§3-2IP VERO BEACH, FL 32963 CINY-ST-&P
TNLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetete TITLE [T crange [ Adgition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TIE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-§1-7p
TMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-§T-2P T
e . O Delete N BT : ! [Jchange [ Addition
RAME © B NAME '
STREET ADORESS ‘ N STREET ADORESS
CITY-ST-2P oy ) CAY-ST-2P ..

12. | hereby certify that the inforpfationgupplied with this filing doegAiot qual*y for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the Information
indicated on this report or syppleental repont is true and acgdrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the regaivefl ordrustee empowered to exgcute 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 attachmppdwit anwi{jg ike empowered. f'] _’ 2

SIGNATURE: 4-27-0% 23}-6aqs

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phong #




