2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000093666

1. Entity Name

PITCH RIGHT, INC.

03-09-2004 90016 036 ***150.00

Principal Place of Business

4147 BURNS RD

PALM BCH GARDENS, FL. 33418

Mailing Address
4147 BURNS RD

PALM BCH GARDENS, FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc,

Mar 09, 2004 8:00 am
Secretary of State

027015
DN SO

02162004 Chg-P CRZE034 (10/03)
City & State City & State 4. FELNumber Applied For
4 10 3?2_ + Not Applicable
Zip Country Zip Country

Fee Required

5. Certificate of Status Desired O $8.75 Additional

- 6:°Name-'and Address of Current Reglstered Agent

—7.”Name and'Adgress of New Reglstered Agént ~ ~ ~ — 7" :

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E

PALM BCH GARDENS, FL 33410

v Coay S Hagrow

A

Street Address {P.Q. Box Number ig Not ASeptable
| "BURNS éo

“"Darm Beaci GAIDENS FL | 2230

8. The above named entity sybmits thus statemns,

16|04

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ister™g agert and title # applicable.

{NOTE: Registared Agent signature requirec whan reinstating} Toate

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TQLE D [ pelete THLE [J Change  [] Addition
RAME BOCHTLER, DOUGLAS NAME
STREETADDRESS | 4141 BURNS RD STREET ADDRESS
CIfY-§7-2P PALM BCH GARDENS, FL 33418 CITY-ST-ZP
TILE D ] Detete TITLE [ crange  [C] Addition
NAME BERGMAN, SEAN F NAME
STREET ADDRESS | 4141 BURNS RD STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS, FL 33418 CITY-ST-2IP
“MmE=—=~ -|°D- - ‘T pelete - T B cT - [ Change™ (7 Addition
NAME HARROW, CLAY S NAME
STREET ADDRESS | 4141 BURNS RD STREET ADDRESS
CIry-sT1-2IP PALM BCH GARDENS, FL 33418 CITY-S7-21P
TITLE [ peiete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CINY-ST-ZIP
TTLE [ petete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-ST-2IP
TILE O3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12, | hereby certify that the infarmation 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 ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Y2 mowere o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the 6T

changed, or on an atta

SIGNATURE:

haffother like empowered.

o~r”

?’

2ol sp1 020432

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




