2005 FOR PROFIT CORPORATION*
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P93000044000

1. Entity Nama

THE BASEBALL & SPORTS CARD EXCHANGE, INC.

Secretary of State

Principal Place of Buginess -

30 WEST GRANADA BLVD.
ORMOND BEACH, FL 32176 T

- o _Eailinﬁxédréss B

555 W GRANDA BLVD

STE 6-10

ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

ATAU SR ROR AR R

03152005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3186084 Not Applicable
; $8.75 Additional
5. Cerificate of Status Desired O Fee Foquired

6. Name !r}EI_Aim'gn of CI:rrent Regl d Agent _ |
DALE, ABBOTT J CPA

555 W GRANDA BLVD., 5TE G-10

ORMOND BEACH, FL 32174

*

DO NOT WRITE
IN THIS SPACE

8. The above named antity sLoMits this statement for thé purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE.

Signature. tyned or printed name of registered agant and e if appficatie

NOTE Registerad Agent signature required when reinstating)

9. Election Campaign Financing

LE NOW E 1S $150.
Fl owit FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICENS AND DIRECTORS ]

PIT
JEFFREY J. BOYLE _
30 WEST GRANADA BLVD,

ORMOND BCH, FL. 32174 -

TIME

NAME

STREET ADDRESS
CITY-5T-JP

TLE

HAME

STREET ADDRESS
CiTy-5T-2P

VIS ) T =
SUSAN H. BOYLE -

30 WEST GRANADA BLVYD
ORMOND BCH, FL 32174

UEOG002RES4E
A3 70550049018 150, 00

TITLE

NAME

STREET ADDRESS
LRY-§T-0p

TLE

NAME

STREET ADDRESS
Ciy-ST-Z1P

— IN THIS SPACE

DO NOT WRITE

E

NAME

STREET ADDRESS
Cry-ST-2P

e

NAME

STREET ADDRESS
CIy-ST-Z1P

12. | hereby certify that the information sﬁpﬁxlied with this ﬁﬁné] does not qualify for the exemption stated In Section 119 O7(3)(7), Florida STafutes. | further certify that the information
accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execune this report as required by Chaptar 607, Flortda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changad, or on an attagchment with an s, with all other like empowered.

SIGNATURE:

B-psmas 35 677-131%

Dayime Phone #




