2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P9800002034 1

BILLIARD CONNECTION INC.

Principal Place of Business-

1825 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

Mailing Address

1825 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90058 021 ***150.00

I

A

Hry

HOYT, MATTHEW W
10939 COLORADO SPRINGS AVE
JACKSONVILLE FL 32219

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3363880 Not Applicable
Zi C Zi iti
P ountry P Country 5. Certficate of Stats Oesred (7]  $8-79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity subrmiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agent and title i applicable.

{NOTE: Registared Agenl signatura requirsd whan reinstanng)

DATE

Trust Fund Contribution.

9. Electiocn Campalgn Financing

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O pefete TIME [ change [T Addition
NAME HOTT, MATTHEW W NAME

STREET ADDRESS | 10939 COLORADO SPRINGS AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32219 CITY-ST-2P

TITLE [ Detete TiTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 27

THTLE 1 Delete TITLE O change  [J Addition
NAME MAME e R -

STREET ADDRESS | i STREET ADDRESS

CITY-5T-2P CITY-$7-21P

TTLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TITLE [ Delete TITLE [JChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2iP

Time ] Detete TILE O Change ] Adgition
NAME NAME

STREET ADDRESS STREET AGDRESS ,

CITY-ST-2F ' CITY-ST-21P

SIGNATURE:

A arrphs e

oy

Feen of

12. | hereby certfy that the information suppliad with this filing does nat qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

P04 7450333

SIGNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phane #




