2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28,2004 8:00 am

DOCUMENT # P96000049146 ecretary of State
1. Entity Name
KEVIN COONEY'S BLUE WAVE BASEBALL CAMP, INC. 04-28-2004 90207 047 ***150.00
* : .
Principal Place of Business Mailing Address . )
1243 NW 14TH STREET 1243 NW 14TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
s T EARATE T R AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-0672946 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'g?q;;g:;ﬂmal
) &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agem R
Name
MULLIN, JAMES G : RUB 0, Yool
2080 NW BOCA RATON4 E‘ﬁa Street Address (P.0. éox Number is Not Acceptabla)

#5
Boo‘A "RATON, FL 33431- 2080 NW PocA RATorl BLND F (.

CwBo:,o. Roton FL IgpcodSl

subml.ts'thls statermnent for the purpose of changlng its registered office or registered agend, or bolh in the State of Flant:ta | are familiar with, and accept

PauL Rusin /V//M’

SIGNATU;R

Swgrﬁrum tvped or pnmeq_nanze uftlegmred agent and tta i applicabla. - {NOTE: Registared Agant sigriature raguired whan reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
 After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. - O Added to Fees
10, - -OFFICEHS AND DIRECTORS 11. = ADDCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D e {3 Deete TME [JChange [ Addition
NAME COONEY, KEVIN M NAME
STREETADDRESS | 1243 NW 14TH STREET STREET ADDRESS
CTY-ST-ZIP BOCA RATON, FL 33488 CITY-§T-ZiP
fine 3 Delere TIMLE [7] Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZP ]
YILE 3 Delete TITLE [ Change D Addition
NAME - e = s e i e e e — —— 8 NAME — -~ _— - - - — - - —
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP OITY-57-TP
TIE 7 peiete TMLE [ Change  [] Addition
KAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZtP CITY-ST-2IP
THLE [ petets TITLE . [ change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITE [ pokets TME [ JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST1-21F

12. [nereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kevint, Cooped 4lzilod  Sui-2at-3as¢

ATURE AND TYFED OR PRI IAME OF SNING OFFICER OR DIRECTOR Daybme Phana ¢




