FILED
‘:;Ef2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
- ecretary of State
DOC.UMENT # P03000087948 04-30-2004 90219 002 ***158.75

1. Entity;Name
THE :BASEBALL ACADEMY AT ROLLINS, INC.

Prinéipal}lace of Business Mailing Address
722 GLADWIN AVENUE 722 GLADWIN AVENUE Y
FERN PARK, FL 32730 FERN PARK, FL 32730 940739439
v ! a__ ]:
s o LT T
2650 Senemnler Hooe Blud 25D Yemndemn dlope Bl

Suite,. f\pt. #,etc, d Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City &’étate City & State & FEJ Number Applied For
Lonecsnd R Corguoed  TL Ql - 099 - 4 2T Not Applicable

Ziqg )7 ¢4 Coljntg a_ Zi?s)_’) ) ,;[ Colﬁg (3_ 5. Certificate of Status Desired Q/ gg-;?q S‘r’e‘gﬁmf

. 6. Name anq Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

ST — =1=Name i =
BRIDGES, MIKE -
6962 ALOMA AVENUE Street Addrass (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32792

-

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

\ B
SIGNATURE QOB H-26-0Y
Signature, lyped or printad name of ragustered agoer and titg if ay 3 NCY starad Agent signature requred when reinslaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Cortribution. 0O  Addedto Fees
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P [ Detete TIRE [CIchange 3 Addtion
mME ., | SITZ, ROB NAME
STREET ADDRESS | 2650 JENNIFER HOPE BLVD. STREET ADDRESS
CHTY-§T-2P LONGWOOD, FL 32779 CITY-ST-2IF
TmE P "B Delete TIHE [Jchange  [J Addition
NAME SCOTT, KEVIN NAME :
STREET ADDRESS | 722 GLADWIN AVENUE STREET ADDRESS
CITY-ST-2P FERN PARK, FL 32730 CITY-ST-2P
e ’ r O] Deete TILE ice Vreadend ) Doane g Addtion

mz-.;_f-mw‘_?‘f e e[| NAME ;Q'sosd-_in._,_;\f_qggli‘,(—l_?ﬁ N e

STREET ADDRESS STREETADDRESS | “B21| CW rege Lerdliny v

CITY-5T-2P - CITY-5T-29 Lows @o@ol? € TnHom

wme .- ’ O Detete L ! Qchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-29° CITY-57-2PP .

mE 7 Detee LE [ Change [ Addition
NAME - NAME

STREET ADDAESS STREET ADDAESS

Cory-§T-28 LYY - 57-2P

TLE 7 Delete TLE [JChange [ Adition
NME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- P CHY-§1-2P

t2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. i further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or directar
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 10 of Block 11 If

changed, or on an aﬂ%ﬂ address, with ail other like empowered.
- \
siGnaTURE: ~Jer=s—=,  ob Dtz Ude-oy  Y7-¢99-45n

SIGRATI A Ww SIGHING OFFICER OR DIRECTOR Daytime P &




