2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000049082 .

FILED
Apr 06, 2005 08:00 AM
Secretary of State

1. Entity Name _
MM &M BASEBALL, INC.

Mailing Address

2502 DOUBLE EAGLE CT
TALLAHASSEE, FL 32312

Principal Place of Business . _

2502 DOUBLE EAGLECT —
TALLAHASSEE, FL 32312

AR oy

2, Princlpal Place of Business . 3. Mailing Address S o
- " -
Suite, Apt # ete. Suite, Apt. ¥, et 03092005 Chg-P GR2ED34 (10/03)
City & State - _ City & State 4, FEI Number Apphed For
~ 59-3444046 Not Applicable
Zp Couniry e Gouniry 5. Certficate of Slalus Deswed a $8.75 acditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MARTIN, CARCL —
2502 DOUBLE EAGLE CT _
TALLAHASSEE, FL 32312 '

Streat Address (P O Box Number s Not Acceptable)

Cay FL | Zip Code

8, The above named ety submits this statement far the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida | am familar with, and accepr
e obigations ¢t registered agent

SIGNATURE

Sgranitn. typed o ratae nama ol rnawqfrfcia h’ursnv’.ﬂd’ titig o apaficalie

(NOTE Rogiztorsd Agort sg @ture eoguird wi e u;'sstan:gj]i i GYSTE

9. E'ecton Campaign Financing
Trust Fund Confribution.

$5.00 May Be

FILE NOW!! FEE (8 %$150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, ) OFFICERS AND DIRECTORS . J 1t ADDITIONS/CHANGES TO Of FICERS AND DIRCCIORS IN 11

TITLE D 3 Detele TLE [ Change [ Addilion
NAME MARTIN, MICHAEL JR. B HO0000230045

STREET ADDRESS | 2502 DOUBLE EAGLE CT _ : STHEET ADDRESS O4/08/05-80051-004 150,00

CIFy - 57 2Ip TALLAHASSEE, FL 32312 CIFY-SF-2IP

TME T Deiele TITLE O Chasge [ Additien
HAME NANE

STREET ADDRESS STREEY ADCRESS

GITY.5T.21P CITY-§T-217

TIiLE ™ oslele RE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CHY- 87 2IF OTe-sT-.2IP

L i 1 cetets T O change [ Addition
NAME NAME

SIAEE] AUDRESS STHEET ADURESS

GAY.S1.2IP CiTy-ST-2iP

NILE 1 pelute ILE O Change 3 Addition
NAME MNAME

STREET ADDRESS STREET ADCRESS

CiY.S1-2P CIle-SI1- 2P

TILE O cetete TITLE [ Crange  [J Addwon
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2ip CiTy-$T-21#

12, 1 hereby certity that the iriformation supplied with this fling dees not qualify for the exermption stated in Section 119 O7(3)0), Florida Statutes. | further certify that the information
ngicated on this report or supplemeantal report Is true and accurate and that my signature shal! have Ihe same legal effect as if made under cath; that | am an ofhcer or direcior
of the corporation ar the receiver Or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactimert with a‘r;?dress. wu7l other like empowered
b5/ -
SIGNATURE: 33/ 05" GL3-737|
Cawe” [ Dayume Frone K

SIGNATURE AND $YPED OR PRINTED NAME GOF SIGNING QFFIGER OR DIRECTOR




