ZUUY Urva oo T LURPFURA L IWIN

ANNUAL REPORT

FILED

DOCUMENT #,,97000067182

1. Entity Name :
CASEY'S BASEBALL DEPOT,INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90025 019 ***150.00

Principal Place of Business Mailing Adtirass

-| 5850 EDGEWATERDR 5350 EDGEWATER DR
ORLANDO, FL 32810 .45 . -ORLANDO, FL 32810 tI§
"2 Principal Flace of Business * ~ 8. Mailing Address-
Suile, Apt. #, alc. _ Suite, Apl. #, eic, 01202004 Chg-P -GR2ED34 (10/03)
T e T —— R
. 59-3492468 Not Appiicable _
Zp Country o Country 5 Certiicate of Status Desired {1 g-?f Addliona
.. 6. Name and Addross of Current Registercd Agent . _7._Name and Address of Now Registered Agent
Name
KETCHERSID, TIFFANY _ : -
_30%8 EXPOSIION.DRIVE— “2)CD-Ecpos evipdire =] Stoat Address P.0.Box Nurtbers Not Accepiable) seo mmememse -
ORLANDO, Fi: 32810 !
City 'FL Zip Code

the cbligstions of registered agent.

SIGNATURE

8. The above named entity submits this statement faor the purpose of changing its registered office or registered agent, or both; in the State of Florida, | em famitiar with, and accept

" Signature, typed or printed name of registered agent and tite if applicabls. (NGTE: Hepisiered Agent sprature roquired whon reinstating) BN DATE
FILE NOWI! FEE 1S $15000 | 9 Election Camnaign Financing $5.00 mayBe
After May 1, 2004 Fee will"'be $550.00 Trust Fund Contribution. - Afided to Faes -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e dl ClDekre . C ‘ [ Crange it
- NAME KETCHERSID, TIFFANY S 4S5 € 0. @Ué N

STREET ADDRESS | 3018 EXPOSITION DRIVE. - 5350 E Pﬂsﬂf 1O P

ofv-st-2p | ORLANDO; FL-32810. 1Orfande #]  32%0c ~/reqsutd

TME VP 3 Delete [} Change ~ [F Addition-

NAME FAUGHN, LALURA
" STREET ADDRESS [ 3618 EXPQSITION-DRIVE .

cy-st-2P | ORLANDO, FL 32810
TME ] . T Detete - (I change [ Addition

NAME -[;FAUGHN, O'NEIL

STREETADDRESS |-3018 EXPOSITIONDRIVE

cmy-§-2F | GRLANDOQ, FL 32810 - - _

mE. o f - o« - ' “TJ Delete ] Change - [ Addition

NAME : N

STREET ADDRESS

LIMY-ST-28

TRE "1 olete Ol e {7 Addiion

NAME .o

STREET ADDAESS |

CIY-5T-711P

THLE ] Detels [Tenange [ TAcdition

NAME i - B

EAY-5T-1p EO

changed, or on.an attachment wit

SIGNATURE

12. | hereby certify that the information supplied with this fling doas not quahty for the sxarption stated in Section 119‘07(3)('i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
af the corperation or the receiver or trustes empowered o execute this report as required by Chapter 607 Florida Statutes; and that my name appesrs in Biock 10 or Block 11 it

al ettect as if made under. oath; thai | am an officer or director

Lp71.290-004%

mymmnmmmmm

address, with r ke empowerad. )
A0 Wﬁa mé'-ﬁafﬁ F/?UGHP\J MQQ/QJ’/G{/

Daytima Phana #



