T

FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-15-2004 90088 034 ***150.00

DOCUMENT # P97000008653

1. Entity Name

FULL COUNT BASEBALL CARD COMPANY

Principal Place of Business Mailing Address U q ULuvaiv

450 SYCAMORE AVENUE 450 SYCAMORE AVENUE

SHRESBURY, NJ 07702 SHRESBURY, NJ 07702

> T g AR AT KA
101 Chegne Walk. \0‘ Theyne. bl)OL\K

Lé‘;l‘i A"L}*{f‘“ L;;{e ’“d‘” O# r":c 02202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
65-0729672 " Not Applicable

. Zip __Country Zip Country " . $8.75 additional

5 Wid OD @ D'J'\Q ﬂr\a Wiro oD E"\q lan d_ 5. Certficare of Sialys Desirec H Fee Hequiradlt'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - .. .
[N (PR - - .- = | Name - R W

CRARY, LAWRENCE E il i

555 COLORADO AVENUE Street Address (P.Q. Box Number is Not Acceptable}

SUITE1

STUART, FL 34994

City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of regisiered agent.

SIGNATURE

Signaiure. typed or printod narne of registerad agent and title if applicable. (NOTE: Regisierad Agant signature retyuirad when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campa‘\gn F'inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritulion. O Added to Fees
10. QFFICERS AND DIRECTORS \ 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘gDeEefe TILE ) . ——[¥ Change [ Addition
RAME SPENCER, JOHN A NAME SAPENCE iZ \] o KN 74~
STREET ADDRESS | 450 SYCAMORE AVENUE seersoness | 1907 Clly 0;\{ ne. oY
orv-st-2° | SHRESBURY, NJ 07702 S arvsrze | LONdon Gore oD Q , Tngland
TITLE D 7 Detets TMLE - PEN LE‘Q We t'-\_E N g L__E\Change [ hadition
NAME SPENCER, HELEN BORDEN NAME 10 Ch -
STREET ADDRESS | 450 SYCAMORE AVENUE STREET ADDRESS eN ‘\ e Wolw —
erv-st-2¢ | SHRESBURY, NI 07702 CITY-5T-2IP On don SwWAD o '1“‘%14\ nd
TITLE 3 pelete TLE [QChange [ Additien
NAME . HAME N
STREET ADDRESS - - - R 2= STREET ADDRESS . . _ e = S
OTY-ST-2P CITY-ST-2IP
TILE [1 pelete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 2P
e~ ] pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry:$7-2P CITY-ST-2IP
e - 1 nekete TITLE . [ Change . 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged or on an altachment with an address, with all other like empowered.

SIGNATURE: IQ”J‘M« mb\&) 54‘21\0“}‘ 0102 R4 P27

ATURE AND wpen OR PRINTEINAME OF SIGNING OFFICER OR DIRECTOR Dae Dowytime Phore #

b




