\
L

- FILED

Jan 26, 2004 8:00 am
2004 FOR ¥ RO 1T CORPORATION Secretary of State

01-26-2004 920003 037 ***150.00
DOCUMENT # P03000092416 .
1. Entity Name N
LINE DRIVE BASEBALL GYM, INC.
Principal Place of Business Mailing Address ) ]
1558 GLOBAL COURT 1558 GLOBAL COURT ARND~
SARASOTA, FL 34240 SARASOTA, FL 34240 | 93000484
s v MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
— - - - -~ il = =~ bE-05C &S Sl — | -|Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'zgqlﬁ:’:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, WILLIAM S
6234 SKYWARD COURT Street Address (P.Q. Box Number is Not Acceptlable)
BRADENTON, FL 34203
City ] FL | Zip Code

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

SHEGNATURE :
Signature, typed or prir!tad name of rogi ageni and tite il 20p L (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
i
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TIME O change [ Acdition
IAME GARRETT, WILLIAM S NAME
STREET ADDAESS | 6234 SKYWARD COURT STREET ADDRESS
GITy-81-ap BRADENTON, FL. 34203 CITY-ST-2IP
TLE D [ pelete TME O change [ Addition
NAME ROSE, TEDM NAME
STREET ADDRESS | 4417 MCINTOSH PARK DRIVE APT 304 STREET ADORESS
CITY-57-2P SARASOTA, FL, 34232 i CITY-5T-2P —— e
TME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TILE ‘ £ Deiete e O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P . CITY-ST-217
TME O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TILE : : [ Deiete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-$T-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all giher like eghpowered.

SIGNATURE:y “2— ‘ A /{/ Yoy

NTED MAME OF SIGNING OFFCER OR CIRECTOR

Daylime Phone #




