2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 08:00.AM .

DOCUMENT # P97000008653

1. Entity Nama

FULL COUNT BASEBALL CARD COMPANY

Secretary of State

Principal Place of Business Mailing Address

107 CHEYNE WALK 107 CHEYNE WALK
LONDON LONDON

ENGLAND SW10 GDQ, XX ENGLAND SW10 0DQ,

XX

DO NOT WRITE IN THIS SPACE ™~

LT

04062005 No Chyg-P CH2E034 (10/03)

4. FEI Number Applied For
65-0729672 Mot Applicable

5. Certificate of Status Desirad O Eﬁ;gg :i':’e‘gﬁma'

6. Name and Addrass of Current Registered Agent

T e b it e

CRARY, LAWRENCE E llI
555 COLORADO AVENUE
SUITE 1

STUART, FL 34994

. _DO'NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office ;}?eEEsteréa a

the abligations of ragistered agent.

SIGNATURE.

gent, or both, in the State of Florida. | am familiar with, and accept

Signature, tynad or printad name of registeced agent and tite if apphcabla.

{NOTE. Regrsteced Agent signatura required when reingtating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Electicn Campaign Financing
Trust Fund Coniribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TLE D

HAME SPEMNCER, JOHN A

STREET ADDRESS § 101 CHEYNE WALK

GY-§T-2° | LONDON, ENGLAND, swt00dq

P I T

S HERONNANEET)

TITLE D

NAME SPENCER, HELEN BORDEN
STREETAODRESS [ 101 CHEYNE WALK

cry-sT-21P LONDON, ENGLAND, sw100dq

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

THLE

NAME

SYREET ADDRESS
GiTY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-87-ZiP

TITLE

NAME

STREET ADDRESS
Cry-57-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.W$3](i}. Flarida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowered 1o execute this raport as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %93%0&1’

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNvlos

Daytlme Fhons ¥




