2004 .FOR PROFIT CORPORATION

oy,

ANNUAL REPORT (AR)-

FILED
Mar 01, 2004 8:00 am

LA 2
DOCUMENT # P85000003934 - Secretary of State
1. Entity Name - 02-18-2004 90014 013 ***150.00
E\‘I.(?HIDA ALL STAR COLLEGE BASEBALL JAMBOF!EE
Prsm:upal Place ef Business Mailing Address
el oom DYoL o
WBEACH s> s 32727
370 on j}
2. Pringipal Place of Business 3. Malling Address L[
Suita, Apt. #, atc. Suite, Apl. ¥, eic. MOORE CR2E034 “ 1.,03)
City & Siate City & Stats 4. FEI Number Appliead For
5§9-3292690 Not Applicable
Zip Country Zp i Cauntry 5. Centificate of Siatus Desired 0 ?.g gfq::::mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e v B _ Name e e s e ,
= % ~=rems - 7= Straet Address (P.O- Box Number is Not Acceptable) ~————-=—= — =
PRORANGEF=GM40 /
IY1 rortwini Suw 27 {27 4 4 :
R 7 32194 City FL | 7 Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant or the purpose cl‘thangnng its registered office or registered agent, or botn, in the State of Floriga. t am famitiar with, and accept

. typad or prnted name of regustered aoor ! 1 f apphcable.

{NOTE: Regrstered Agant sgnanay requredl when feinstamng)

CATE

35-00 May Bo
Added to Fees

9. Election Campaign Firancing
Trust Fund Contribution,

OFFICERS AND DIRECTURS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD  Aedsidn [ Detete ThE Cchange [ Addition
NAME FIL.OR, JOHN NAME
STREET ADDRESS | 3757 LONG GROVE LANE STREEY ADDRESS
cimy-sI-zp PORT ORANGE FL CAY-S1. 2P
e ey Yand - ﬂ&m@ Fégagunm O] Detete TE Soew 0t
NAME NAME :
smoeer anoness | /V'/uf‘ £ STREET ADDRESS
CITY-55-2P M; )t pt ¢ W,,g; CIY-ST-2P
T 4 M 7
e // L] Detete e OChenge [ Addiion
NAME . ————— - ——— call mgE —— - - - _— — -
STREET ADDRESS STREET ADDAESS
= CilY-§T-7p == | == == = - = a e B O GT- 2P e | = = EE = = -
TILE [ Delete TME O Change [ Addition
KAME NAME
STREET ANDAESS STREET ADDRESS
CIry-S1-7% CITY.ST-2IP
TTE O delete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITy-$T- 2P
TME 3 belate TIE [ Change  [J Adkition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-51.2P CITY-ST- 2P

of the corporation or Ihe rece 4
changed, cr on an atta

SIGNATURE:

ather |

ke empowered.

Loy e

12. | hereby cenify that the xmotmalron supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplemenlal report is true and accurate and that my signature shall have the 5ama lega! effect as if mada under oath; that | am an afficer or.direcior

stsgr empmﬁred 10 execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
a3y

£/~ 7769

- 2 —F?g

)’EWWE&WWMUWWWM

Ihyu‘na Phone 8

Ahe
7] =

I



