2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P97000061069 ecretary of State

1. Entity Nams
INDEPENDENT SOFTBALL ASSOCIATION, INC. 04-22-2004 90035 050 ***150.00

Principal Place of Business Mailing Address
3601 CYPRESS GARDENS RD,. SUITE F 3601 CYPRESS GARDENS RD,. SUITE F
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
_ R 03152004  No Chg-P CR2E034 (10/03)
DO NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
: ) o e _ 58-2179703 Not Applicable
e '. ' . 5. Certificate of Status Desired O ?g'ggﬁ?:;“c’"a'

6. Name and Address of Current Registered Agehi'

-Ili-gl(l)_'l %ﬂESR-!I:ZES% GARDENS RD,. SUITE F Do NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nams of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DBATE
FILE NOW!! FEE IS $150.00 9._Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME RUTH, W.E.

STREET ADDRESS | 19222 108TH AVE., SE
CITY-ST-21P RENTON, WA 98055

TILE M

NAME TYL, CHESTER

STREET ADDRESS | 36071 CYPRESS GARDENS RD. STE. F
CITY-5T1-7iP WINTER HAVEN, FL 33884

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re pt is true gl glcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon ar the recejye gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20 cther like empowered.

-

RE AND r?eb oym‘rmn NAME OF SIGNING OFFICER OR DIRECTRN Dala ‘(}g oﬁillnayﬁm Phane #




