FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000134162 04-13-2005 90069 031 ***150.00
1. Entity Name
SOUTH FLORIDA BASEBALL TRAINING CENTER, INC.
Principat Place of Business Mailing Addrass 1UUJIILy S
3367 N. UNIVERSITY DRIVE 6118 SW 173 WAY o
DAVIE, FL 33024 LS SOUTHWEST RANCHES, FL 33331 US
TS e R R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02242005 Chg-P CR2E034 (10/03)

City & State, T B .._| Civ&Sate e . 14 FEINumber Applied For

, . ' - 20 - 7425 KS 1 [norasplicania
e, ‘ Country Zp Country 5. Certificats of Status Desired (] fg-;mf:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

WENKE, VICTORIA L

6118 SW 173 WAY Street Address {P.O. Box Number is Not Accepiable)

SOUTHWEST RANCHES, FL 33331

City i I FL | Zip Code

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

SIGNATURE .
Signaturae, typed o printed name of registerad agent and title if applicabla, {NCTE: Registared Agent signature requirec when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P L7 Delete TLE ‘ Octange  [J Addition
NAME WENKE, VICTORIAL NAME
STREET ADDRESS | 6118 SW 173 WAY STREET ADCRESS
¢Y-ST-2P SOUTHWEST RANCHES, FL. 33331 CITY- ST-71P
TTLE O oetete TME ) O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] _
CIY-sT-2IP~ - — - : it CMY=51-2IP : - i - .
TME ) 1 Detete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ elete TME O change [ Addition
NAME . NAME
STREEY ADDAESS STREET ADBRESS
CITY-57-21P CITY-ST-717
TME O pelste TITLE ‘ Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [ cmy-st-ze
TME [ Detete TE O changs ] Adattion
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that iy signature shall have the same lagal effact as if mads undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al ent with an address, with all other Jike empowered.

SIGNATUREL SR Qg S.{/ 8/ 05 (f_?sﬂfis:—zwc

BIGNATURE XN TYPED OR PRINTED NAME OF OFFICER OR




