2005 FOR PROFIT CORPORATION
A(E%[ FILED

ANNUAL REPORT (

Feb 22,2005 08:00 AM

DOCUMENT # G09969
Secretary of State

1. Entity Name R
SUNBELT BOWLING CORPORATION

Principal Place of Business
3829 COCONUT PALM DR

- Maiiing Address

3823 COCONUT PALM DR.

TAMPA FL 33619 - ——--  JAMPAFL 33619
us - us

Suite, Apt. #, etc, . T Suite, Apt #, el 15t MOORE CR2E034 {10/04)

City & State o o o City & State o 4, FEI Number Applisd Far

59-2237233 Net Applicable
Zip Counury Zp Country 5. Certificate of Status Desired (| $8.75 Auditional
Fee Required
6. Name and Address of Current Reglisiered Agent S 7. Name and Address of New Registered Agent
- ) ) ' B Name

gg\Z%Rngggf\rfﬂ'Fggr&%gNE Street Address (P O, Box Number is Not Acceptable)

TAMPA FL 33619 ; —

City ZipCode

- FL |

8. The above named entity subrmita this statement for the purpose of changing its registered office or regisierad agant, or Soth, in the State of Florida. | am familiar with, and accep!

the chiigations of registered agent.

SIGNATURE

Signatura, fyped of prifted Narms of registaled agant and hite f applesbly {NCTE Régistered Agert signalure reauinad when fenstatng! DATE

'FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00 $5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, []

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TLE PDC - o [ Deiste il - [ change [ Addition
HeME KLINGHOFFER, MEL _ HAME 00NN 95460

STHELTADDRESS 3628 COCONUT PALM DRIVE STREFT ADDRESS HR SR ANS-B0046-006 150,03

Y-S 2P TAMPA FL 33619 oIy Sl ap

Tt ) T o - " [ pelete T Cchange ] Adion
NAME ANA B ALFONSO NARE

STREET ADDRESS ; 3829 COCONUT PALM DRIVE STRUEFADORFSS

iy 57-0F TAMPA FL 33618 CHY-ST-Ff

me VP T eleie it [ change [ Addition
NAME HARRINGTON, THOMAS D JR. NARE

STAET ADDRESS | 3828 COCONUT FALM DRIVE STREE £ AUDRESS

O-ST-2P | TAMPA FL 33819 CiTv-S P

M T 7 Delele e [ change [ Adition
HAME NAME

SIRLET ADDRESS STAFET ADNRISS

ST 2P CiY-5T 2P

il - . 1 Delete o [l change ] Addition
KAME NAMC

STREE] ADDRESS STREET ADRLSS

gIy-sI-2ip cHiy-§i e

Lt T O Delete e [ change 3 Addition
HesE HAME

SIFEET ADDRESS SIREFT ADDRESS

CHY-5i- 24P cny sI.ap

12. | hereby certi that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119 07(3)(i}, Florida Statutes. | further certify that the irdormation
indicated on this repart or supplemental 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 corparation or the raceiver ar trusize empowered to execute this repgit as required by Chapter 807, Florida Statutes; and that my name appears in Blo?k 10 or Block 11 if

changed, ar on an attachment an address, with all pther ke empow b4 3 ']
SIGNATURE: /9, [res., 2/afor R0~ Jeas
FICER OR DIRECTO!

Dale £ Fi Daytma Phone 8

SIGNATURE AND



