2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Apr 29, 2005 08:00 AM

DObU MENT # P95000068728
| Secretary of State

1. Entity Nama

SHARKY'S BILLIARDS SOUTH LAKELAND, INC.

e e A =

Principal Place of Business — - Mai ling Address
4525 S, FLORIDA AVE. _ 121 N, KENTUCKY AVENUE

LTS Bk

—

- £
2. Principa! Place of Business 3. Mahing Address
: oo - - =
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate = R T & Fotumber [~ Thppiied For
—— - L | 59-3337175 { INot Applicable
n i '
Zp Country zp County Cortificate of Status Desied (] $8-79 Additional
. L e . 1 Fee Required
6. Name and Address of Current Reglstered Agent { Name and Address of New Ragisterad Agent -
Name
|'-|-1201LSE:E| 'E&%-E%}E\\({ AKVENUE Street Addreglf(P.C. Box Nufnﬁef '1.s ot Accept‘able)
LAKELAND FL 33801 F - S -
e i - s R L j—ﬂy i T FL ‘ Zip Code

8, The abuve named enfity submits this statement for the purpose of changing its regist: i#® or registered agent, or both, in the State of Florida. | am tamillar with, a.n.d éccept
the obligations of registered agent

SIGNATURE e = - . i o e =z L
Signaturg, tvpad o 2B name of regaitered agent and Lk if aablkcable (NOTE Ragislaiad Agant sighatura raquired when remsialing) . DATE .

=

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable.to Florid

9, Elactior Campaign Financing  $5.00 May 8e
Trust Fund Contribution, []  Added 1o Fees

aH

N KT ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10,

TImE [p ,_ 1 oelete ik SOOE4365a [ thange ] Addition
NAME HOLDEN, JEFFB_EY K NAME I 4.-’313@5—8915 4“{12{; 158, DB

SIRECT ADDRLSS [ 121 N. KENTUCKY AVENUE STREET ADDRESS

Y- ST- 7P LAKELAND FL 33801 R . fomestae

(e [ Detete TLE D Change 1 Addition
NAME MAME

STRECT ADDRESS SIREET ADDRESS

LITY-57-21P _ I - foaivestap . ) . .

ItE [ Deiate e Plonange ) Addition
NAKE NAME

STREET ADDRESS SIREET ADDAFSS

CIvY- 812 . . - - f ony-st-ap . )

TTLE ) Delete THLE [Oohange [ Addikion
NAME NAME

STREET ADDRESS GIRFIT ADCRESS

iy -2 L . A st ar _ ]

LE O Delete THLE [dchange 3 Addition
HAME HAME

STRFLY ADDRLSS SIRFET ANORESS

vy S1- 28 e e o jursiae o _
L [ Detete it [ change  [J Addition
HAME NAME

SUREET ADOIRESS SIRELT ADPRESS

GiTY-ST- 2P . - R s

12, | hereby cerh'zz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes gmpowered o exacute this report as required by Chaprer 607, Florida Statutes, and that my name appears in Block (0 or Blogk 11 if
changed, or ¢n an attachment with an 53, with all other like empowered.

§63
SIGNATURE: =7 . Jpfeeey K. tolded Hferfos” Y1717
i EANWE OF SIGNING OFFICER OR mﬂ‘ecrpg ] Oua . Dayizae Prors #




