FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TRIPLE M BASEBALL SCHOOL, INC.
Principal Place of Buginess Mailing Address 9
2111 COUNTRY CLUB RD. 2111 COUNTRY CLUB RD. 94057 36
EUSTIS, FL 32726  US EUSTIS, FL 32726 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0449407 Not Applicable
i R Count Zp - Count i
a ey I ey | s centificate.of Status Desired,  [1.. $879 Additianal
. N Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATULIA, MICHAEL K _
2111 COUNTRY CLUB RD Street Address {P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL | Zip Code
8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations of registered agent. '
; SEIMG LT L2 [ L. PR
\;SIGNATURF":‘;.‘ [ B RIS e S, e i
[ o . v 7 ~Signalura, typed of printed name of régistered agent ahd tile if applicable. b2, 1 ~s4s (NOTE: Aogisterod Agent signature required when reinstating) ¢ i
S 3 R S T N T e T R O S A o {
il - i . N TR 1
it .FILE NOW!II FEE IS $150.00 9. Election Campawgn I-fmancwng $5_00 May Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees {
| RN . i
10. ; OFFICERS AND DIBECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, | i
TITLE PD O pelete TILE ; [ Change - [ Addition
NAME MATULIA, MICHAEL K NAME
STREETADDRESS | 2111 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2IF EUSTIS, FL 32726 CITY-ST-ZIP
TME ST [ Delete TILE [JChenge [ Addition
NAME MATULIA, ELIZABETH J NAME
STREET ADDRESS | 2111 COUNTRY CLUB RD STREET ADDRESS
CITY-5T1-2P EUSTIS, FL 32726 CITY-$T-2IP
TLE O Delete TILE ‘ [ Change [ Addition
NME o NAME
"STREET ADDRESS T T T e e e e ADDRESS ™| T v - T o — o L e e -
CITY-st-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
WIIE i oo < [ Delete THLE . [ Change: - [ Addition
NAVE . i ; o ‘ NAME . . O S
STREETADDRESS| wym e} . 0 L T, o smeTaDRESS| 0 ¢ o :
CITY-§T-2IP : : o T e R ey-sttp T T : o '
"12 Thereby ceriify that the iRformatioh suppliéd with this fiIingdoes not qualify for the exemption stated in Section'1 19.0??3)(i).-F10rida Statutes. | further certity that the-information ..«
-2, indicated on this report or supplemental report is true and-accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director |
~~"of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block-10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . . . . '
i sl . . {
‘SIGNATURE: - :
SIGNATJJRE AND TYPED OR FRINED NAME OF GIGNING OFFICER OR DIRECTOR

3.

R



