2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P94000077616 Secretary of State
1. Entity N
e 05-03-2004 90447 019 ***150.00
INFINITE LEAGUES, INC.
Principal Place of Business Mailing Address
1002 SE PORT ST LUCIE BLVD 1002 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852
us us
Suite, Apt. #, elc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3280211 Not Applicatle
Zp i Country Zip Couniry 5. Certificate of Status Desired 0 ?i'gg lﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ‘ Name - - - O
ngAZR IéZEICI),Sgﬂl(_:LK‘OMAB Street Address (P.O. Box Number is Not Acceplable)
PCORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of siéred agent.
5 yllin £ Clarizss, fresiled  9/29 /08

SIGNATURE
r

Siffnature. typed or pnnted name of registered agent and title il ap[ﬁ«:ﬂﬁle. {NOTE: Regstered Agenl signatuls requirecd when mﬁsla{mg)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P {1 pelete TITLE [d Change [ Addilion
HAME CLARIZIO, WILLIAM P NAME
STREET ADDRESS | 2492 SE ISSAC ROAD STREET ADDRESS
CITy-ST-2IP PORT ST LUCIE FL 34952 CIY-S1-2P
TLE S 7 Detete TITLE [ change [ Addition
NAME CLARIZIO, KIMBERLY F NAME :
STREET ADDRESS | 2492 SE ISSAC ROAD STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE FL 34952 CITY-ST-2P
TIME O pelete THLE : [0 Change (] Addition
NAME - S R < B Y ~- -
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP . § civ-st-2p
TITLE 5 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TALE C] beiete TILE I Change  [T] Additicn
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ‘ 7 Delete e [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wih an address, wi her iike empowered. 7 72 -

SIGNATURE: %057 Willians £ Clariens [res, Lot Yogfoy 33754

E OF SIgHMG OFFICER OR IRECTOR Daytimg Phone #

SIGNATURE AND TYPED OF PRI




