. FILED
12005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

It

Bt -

ANNUAL REPORT - - _°  Secretary of State
DOCUMENT"# P970000713141 =0 v (ERIN - 03-25-2005 90035 004 ***150.00

. Entity Name
GOLF & BASEBALL.-INC.

Principal Place of Business Mailing Acdress
400 N ECON TRAIL 400 N ECON TRAIL
QORLANDO, FL. 32825 ORLANDO, FL 32825
3001 Alamo Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State ~ City & State : 4. FE) Number Applied For
Orlando;~FL ' 50-3466586° ’ Mot Appiicable
Zip : Country Zip Country. . ) $8.75 additional
32805 aA 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

Zip Code

City FL

a The above named enlity submits this statement for the purpose of changing its reglslered oﬂlce or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept

s \‘
e

SIGNATURE

a

A A )éwarBed ém d 'e'qnsli:re_p agenl ';'fd 1dle ot apolicabla. (NOTE: Rogistered A:'antl ?ng.nalule fequuo;l whan remslatng}
A S 7 N e wve—
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing O $5.00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE D 3 pelete HLE ] Change  [] Agdilion
HAME MAHER, MICHAEL D NAME
STREET ADCRESS | 3001 ALAMO DRIVE STREET ADDRESS
CIry-Si-2p ORLANDO, FL 32805 CITY-S1-21P
TiTLE ] Delere TITLE [OChange [ Adaition
HAME NAME
STREET ADDAESS STREET ADDAESS
eny-s1-2p~ - T TN ov-siae : T T —_— -
TILE ™ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-21P CIlY-ST-2P
IiE ) Detete TIE [J Crange (] Aguition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P Ty -31-2P
TLE 3 velete WILE [3 Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 219

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | fusther certify that the infermation
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer cr direclor
of the corporation or the receiver of rustae empowered 1o execute this report as raguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 111
changad, or on an auachment with a ddress with all othar like empowered.

SIGNATURE:, L kol £, Mobher Fositonl FD205 Sy 76251369,

ENA“JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daviime Phone #




