Ry

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 276648

1. Entity Name

BOWL-O-MATIC LANES INC

e — i P =

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Busingss ~ Mailing Address

2600 BLANDING BLVD
JACKSONVILLE FL 32210

2800 BLANDING BLVD
JACKSONVILLE FL 32210

2. Principal Placa of Business — 3. _Mailing Address

I

Il

| [N

LI

Suita, Apt. #, st¢. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State . ) City & Siate 4. FEI Number ' Applied For
e — 59-1026518 Not Applicable
zp Country Zp Country 5. Certficate of Status Desired O ge%l?\esql?‘r?:ci!ﬂmal
6. Name and Address of Current ﬁegiqterecg\g_enl _ 7. Name and Address of New Registerad Agent '
MName ’
géOSOHBD&INL&ﬁg%H‘ﬁy -AC.)FFICE Street Address (P.b. Box Nul:nb_ér- is Not Acceptable)
JACKSONVILLE FL 32210
City = FL , 2ip Code

o . . com ot 3 - . .
8. The above named entity submiis this statement for the purpass of changing (s registeted office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE R

Sgnatuta, typed o printed namae of regrstersd agent and tile f appicable

FILE NOWI! FEE IS §15000
After May 1, 2005 Foe Will Be $550.00. _ . .
Make Check Payable to Florida Department of State

(NCTE Rag:;lamd Agent sngwsm-.le required when reinstatmg) ~ DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Confribution.  []  Added to Fees

10, ) ___ OFFICERS AND DIRECTORS [ 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mg PD O peiete 1L [l Change  [J Addifion
NAME CASHDOLLAR, WILLIAM A, NAME Lonnoneasn74

STRECT ADDRESS | 10748 LONG CGVE CT. STRLE] ADDRESS 134,11 05-30053-020 15000
cry.st.2P (JACKSONVILLE FL 32222 . CHyY-ST JF

Wne sTD 3 Delete TLE [ Change [ Addition
NAVE CASHDOLLAR, WANDA F. NAME

STREET ADDRESS { 10746 LONG COVE CT. STREET ADDRESS

cre-si-2¢ | JACKSONVILLE FL 32222 4 oS

T 03 oetete e T change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

cITy-51- 2P . 7 i CATY-5T. 2P

TTLE 3 oelete Wige ] Change [0 Addition
NAML NAME

STREET ADDRESS STAFLT ADDRESS

CITY-ST-2P _ CHY-ST- 1P

e [ pelate UiE Cichange [ Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

CIry-87-21P ] oIY-ST. 4P

TITLE ] elete TILE Clchangs T Additien
NAME HAME

SEAEET ADDRESS STREFT ADDRESS

CITY.S7-2P | ovstze

12, | hareby carﬁm that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ts report or supplemental report is frus and accurate and that my signature shall have the same Jegal effect as if made under cath, that ! am an officer or director

indicated on

of the carporation or the receiver or trustes empowered 1o exacute this

changed, or on an attachment with an address, with all other like em

ort as required by Chaptar 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE: % /
SGNETINE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

_ — ——— e we

Daytmw Phone 4

SZ3-o8 ¥ 3Pz 3507



