FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn)ﬁS:Nl;mel ENT # FO1 0000031 74 05-04-2005 90186 023 ***158.75
CONNELLY BILLIARD MANUFACTURING, INC.
Principal Place of Business Mailing Address
1440 SOUTH EUCLID AVE. 1440 SOUTH EUCLID AVE. . 300 4842 8
TUCSON, AZ 85713-1710 TUCSON, AZ 85713-1710
S v AFE A B
Suite, Apt. #. elc. Sulle, Apt. #, etc. 04272006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86-0609867 ‘ Not Applicable
e Country & Country 5. Cenificate of Status Desied [ 58'75 Additional
. - - et ‘ee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
SR . Name = .. . .. ‘- e .
GOULD, CHRISTIAN
Street Address (P.O. Box Number is Not Acceptable)
SOUTHRIDGEPARIK i‘ :
VENICE Fl 34202 568! sqrah e Swtc AR
City 2ip Cade
SElhi SaTA FL | 5333

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

SIGNATURE :
Signature. yned of printed name of regislered agent and lie it appicable, __. NOTE: Registered Agent signature required whén reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TIMLE P O pelete TITLE [ Change (7] Addition
NAME TOMIZUKA, DAVID NAME
STREET ADORESS | 1440 SOUTH EUCLID AVE. STAEET ADDRESS
CITY-ST-2P TUCSON, AZ CTY-51-2IP
TILE ST O Deete THLE [ Change [ Adgition
NAME CONNELLY, SUZANNE H NAME
STREET ADDAESS | 675 SUN VALLEY ROAD STREET ADDAESS
CITY-5T-21P KETCHUM, ID CITY-5T-2P
TINE cD O Delete TITLE [ Change {7 Adaition
HAME CONNELLY, CRAIG NAME
STREET ADDRESS | 675 SUN VALLEY ROAD STREET ADDRESS
CIrY-Si-2IP SALISBURY, ID CiTy-51-2Ip
TITLE O pelete TITLE {JChange [ Additicn
NAME . e NAME ’ .
STREET ADDRESS | - - LY STREET ADDRESS
CITY-5T-2P ‘ w . Lomvestae— |- -
me ' Oloelee  -- f mme- — ' [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP . City-57-2IP
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exccuto this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 41t

- changed;of ohan arachment with an address, with all ctheg like empowered. )

T (
SIGNATURE: - I d lomizuics, f2es 1 benT %6/65" L Y-GOR

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




