2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P95000003934

1. Entity Name

m.é)RIDA ALL STAR COLLEGE BASEBALL JAMBOREE

Secretary of State

02-23-2005 90070 014 ***150.00

Principal Place of Business Mailing Address

50018038

g Ly 713 (103 gl

Ty

ORMOND BEACH BOX 731232
BOX 731232 ORMOND BEACH FL 32173
ORMGND BEACH FL 32173 us
us
3. Mailing Address

Marl ¥ 785

I

M

U0

M{o

V Sune Apl #, et SLIIle Agt. #, elc. 1st MOCORE CR2E034 (10!04)
[(A/’W:? / %/ff 4—/-4 Y/ QAMW// /
Clty & State City & State 4. FEf Number Applied For
59-3292690 Not Applicable
Zi Cuugiw{ ) Zi? } /{0 COUW{ 5. Cerificats of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e e

7 //ﬂ)" £ 4 .ﬁ/ ~
AW/M/{ Flor da

30

"FILOR, JOHN
5
OR

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named

the obltgauo regis, %

SIGNATUR

submits this statement ior the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept

i ryned o pu‘ff’sd name o regrsiered agent and iiie it apphcable

(NOTE' Regrstered Agent signature required whan fainstatng}

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added te Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTCRS IN 11
NILE P O Detete TILE [[] change  [] Addition
NAME FILOR, JOHN / NAME
STREEY ADDRESS | 3ERFHONC-ORSVEHANE //9] f' /7 A STREET ADDRESS
crv-si-7P | PQRLQRANGE F ,fu,w;// 7 Fr0 cITy-ST- 7P
TTLE ST [ petete TITLE [ Change [ Additicn
NAME WARD, BARRY NAME
STREETADDRESS | $175 NORTH LEARY DR STREET ADDRESS
cIry-S1-2iP PORT ORANGE FL 32129 CITY-ST-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME - - - NAME
SIAEETADDRESS | oo o WsmecvappRess | —
cIY-s1-2Ip CITY-ST-2IP
TILE T Detete THE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T.21P
TLE 1 pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP oTY-S§T-2IP
TILE 7 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

indicated on this report or supple
of the carporation or the ree
changed, or on an attacly

SIGNATURE:

ge empowered to execu & thi

@rver or fr
praddress, with all

e empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
entgl report is fue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifos”

2J6-2/ > o428

SGTATURE ApD TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR at

Daylme Phone #




