. FILED

May 10, 2004 8:00 am

ST 4
i {4 A iy Secretary of State
RE
04-23-2004 90229 046 ***150.00
DOCUMENT # P03000051400
1. Enlity Name
BALLPARK HEROES, INC.
Principal Place of Business Mafling Address ‘ BG 4 20 4 33
144 MARY ESTHER BLVD., #17 144 MARY ESTHER BLVD., #17
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
TS SV 0 IO R
Suile, Apt. ¥, elc. 7 Suite. Apt. ¥, etc. 03262004 Chg-P CR2E034 (10/03)
Gily & Slate City & State 4. FEl Number Applied For
33~ /0.5"{?75{ Rt Apphicabls
Zip - ' "Ca.inﬁ)' T Zipi' TT T T Country - 8.75 A«ddm:mal T
8. Centificate of Status Desired 0 fu Romuired
8. Nams and Address of Cuirent Reglstered Agent 7. Name and Address of New Registerad Agent
‘ Nama
PLEAT,DAVIDB  ~ —— ‘s - - S S : -
4477 LEGENDARY DR., STE. 202 Streel Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City 7 FL [ Zip Code
L Thi ehgve namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Fluhda ‘L amn familiar with, and accept
msobllgabunsofrsglslaredaqenl. S e . ——— et = o ——— - A ,
Lo LR ] , Tt 4
i smrmunp . | :
! !,.' js:u , typed or printad Rame of regrstsrad agant and (ite I appicable. poor&neuim_ogmmm:mwmmmi i DATE
: ” T I ee e .
| WiLE NOWAl FEE 18 $150.00 | |~ 9 Bection Campaign Fnancng " 8600 May g " | T 1 T T S
. After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. ] r Adted to Feas
10. . — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delers TME Ocmrgs [T Addition
HAME HOGAN, ADAM HANE
STREET ADORESS | 66 BONAIRE BLVD. STREET ADDRESS
CrY-ST-TP DESTIN, FL 32550 ©TY-ST1-79
Tne D 7 Delens e Dlcame  []Addlion
NAME HOGAN, FIONA H NAME )
STREETACOAESS | 66 BONAIRE BLVD. STREET ADDRESS
Y- ST-28 DESTIN, FL. 32550 CITY-§T-2F
- e | — e e e o [P Dt T TLE - ' ~ —- evrem —=[omge - CF A ~
NAME NANE .
STREET ADDRESS STRAEET ADDRESS.
are-s1-2P Y- 51- 70
E Oloeets — g - | - -——-— — s . cnenge — 2] Addition - | ==
NAME RAME
STREEY ADDAESS . STREET ADDRESS
CITY-51-2F CTY-ST-2P
TME . T ekt e . Dichangs [ Addiion
WNE . : C e e I IR R T .
STREET ACLRESS e e e " .. || sweaooeess , !
av-stze | e o e s L ol Qevseae ) L e
e e e o Dowe o qee ) L DCwe  [Adin
MAME T ¥ R TR S Y FETRES BA o WAME . s | - L e e . 3£
STREEY JOORESE |~ e e A e R L o e maed ot s 0 1 ——
CITY-ST- 2P oITY-S1. 2P0
) Section 119.07(3Xi), Fkrida $ 1 further certity that tha informall
12 u'n? e csrg?hylghg;g: E%"uza il e mul; mg:‘ ggca:r;%( ::3‘ u?agow ;ge;awtzrpe}'ggalln?\taage"t}\e sar% legel e e)gl) agil :'nadulauw::r' oalt'h t?l'afi a;;y ;n crﬁcelr of dueéloo{‘r
of thecorporatlon of the rec or tr\mee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in B!oclt 10 or8lock 111f
changed, or on an af ith an addfess with &il other like empowered.
SIGNATURE: é / Mares ﬁaom V’o?o '0700}/ .,.7;/// IDE
SIGHATURZ AND TYPED OR NARS OF SGNING OFRCER OR DIRECTOR Daytime Phone #




