. FILED
' 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSUS’NEJF”QAENT # P97000071 31 1 03-29-2004 90398 034 ***150.00
GOLF & BASEBALL, INC.
Principal Place of Busingss Mailing Addrass 3
400 N ECON TRAIL 400 N ECON TRAIL ?A“%“
ORLANDO, FL 32825 ORLANDO, FL 32825
s e IR AR AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3466586 Mot Applicable
< Country o Gouniry 5. Certificate of Status Desired O gg'gesqﬁidé“"”a'
B. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LANDIS, DAVID M
TWO LANDMARK CENTER, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET
ORLANDO, FL. 32801

City FL | Zip Code

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 Flotida. | am famitiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature. typed or pinted name of registered agenl and tile il appllcahla, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. {OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ change  [] Addilion
HAME MAHER, MICHAEL D NAME
STAEET ADDRESS | 3001 ALAMC DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-2IP
STMLE [ delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-S1-7IP CITY-57-2IP
TITLE [ pelete TITLE {J change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-51-21P
THLE 0 peste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITy-ST-2IP
TTLE O3 pelete TLE [l change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CiTY-ST-ZIP
TiTLE 7 pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-20P CifY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is rye and accurate and that my signalure shall have the same legal effect as if made under cath; thal { am an olficer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: //r;/ée/ﬂ ANeboor 3-240 V Y67 $Hs55586

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dale Baytime Phone #




