2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000088107

1. Entity Name

KEVIN BERRY'S'COASTAL THUNDER BASEBALL, INC.

ecretary of State

04-28-2005 90184 029 ***150.00

Principal Place of Business

4223 COUGAR CIRCLE
NICEVILLE, FL 32578

Mailing Address

4223 COUGAR CIRCLE
NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Address

R0 0 RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1218682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name

BERRY, KEVIN
4223 COUGAR CIRCLE Street Address {P.O. Box Number is Not Accepiable)

NICEVILLE, FL 32578

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sigraiieg, typad of priniod name of registered ageni and uha it appacadle

{NCTE. Bagistered Agent sgnatea requred when remstating)

DATE

. FILE NOWI! FEE IS $150.00
-After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. ~ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - [ Delete TME ) Change B Addition
NAME NAME fgp]ﬁ) BERR‘[

STREET ADDRESS STREETADDRESS | 492 3 ConcAac Qla

CITY-ST-2IP CITY - $T- 2P MicEatns | L 32577

TITLE 3 Delete THLE 3 Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-51-2IP

ks [ Delete TILE Ol Change [ Addition |
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 0O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Detete TITE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$§7-2P CITY-ST- 2P

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
a-aag accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10)execute this report as required by Chapter 607, Flarida Slatutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report ig
of the corporation or the receiver or frustee e

Ase-¥57- 9Piq

Daytme Phone #




