FILED
2004 FOR PROFIT CORPORATION - Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pfgn)myCNE{nl\eA ENT # P01 0001 09268 04-21-2004 20020 006 ***150.00
DOWNTOWN BILLIARDS, INC.
Principal Piace of Business Mailing Address o
85, MAGNOLIA AVE. 8 5. MAGNOLIA AVE. 54 ﬂ 3 7 89 b
OCALA, FL 34471 OCALA, FL 34471
T S IR AEE MR
Suite, Apt. #, eta. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1152548 Not Apglicable
Li_pg qZ{q({ =[S e 2 ='ZI‘E-3-,—:{L{.-T=" | oty 4.5, Cerllficate of Status Desired —Dv._;gese-;f Lﬁ::led;tional
6. Name and Address of Gurent Registered Agent 7. Name and Address of New Registered Agent —
Name

HAYMAN, HOLLY S
4700 SE 40TH CT. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 24480

City FL l Zip Code

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

SIGNATURE
Signalure. typed of printed name of regisierea agent and title i applicable. (NOTE: Registared Agont signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O™ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 1 Detete TITLE bD7Ps O Change  JF Addition
NAME NAME HoLeV S. HA YMA)J :
STREET ADDRESS STREET ADDRESS L{ 1 oo S I ‘1‘07“’ [y ol
CITY-ST-ZiP CiTY-S1-2P OLALA , Fu 3YyygRo
e O pelete WITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P b e GITY-ST-21P
TITLE 1 pelete TILE T T T T = [ Change— -[3Addilion |-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TTLE £] Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CiTY-ST-2IP CITY-ST-2IP
TME [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-2IP
e O delete TIILE [ Crange ] Addition |
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-51-2IP

LSIGNATUR . eeppdn . Hote s, paymanh  3USOE (30 Ov-bYes

12, | hersby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 1 19‘0753)(1), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustée ermpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1¢ or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREANND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Taykme Pnne #




