2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

bl LR

FILED

Mar 24,2004 08:00 AM

Secretary of State

DOCUMENT # K15808

1. Entity Name

PROFESSIONAL BOWLERS, ING,

Principal Place of Business

2317 5 UNIVERSITY DR
DAVIE, FL 33324 U3

Mailing Address

2317 5 UNIVERSITY DR
DAVIE, FL 33324 U3

DO NOT WRITE IN THIS SPACE

LI

01282004 Mo Chg-P CH2EQ34 (10/03)
4. FEI Number Aored Far |
£5-0030294 Mot Applicable
" ; $8.75 Additional
5. Certiticate of Status Desired ' O Fen Requirer

6. Hame and Address of éuri'ent Registered Agent —ﬁ

COMITC, ROBERT P
2317 5 UNIVERSITY DR
DAVIE, FL 33324

DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statement Tor the purpose of changiﬁé #s registared oﬂ“e_ce o} registered agent, or beth, in the Siate of Florida. | am familiar with, anc; accebt

the obligations of regisiered agent.

SIGNATURE,

Sgnature, yped of peinted namne of cegistered agent and il i! appiicabls.

$IOTE Aegstared Agen signature cequited whon relastating) DATE

FILE NOW!i! FEE 5 $150.00
Aftor May 1, 2004 Feo will be §550.00

9. Election SCampaign Financing
Trust Fund Contribution,

$5.00 may 8e
Added o Feas

Rk o
U324 -8R0 5021 150,00

10,

= ;

OFFICERS AND DIFECTORS

iRLE

NAME

STREET ABDRESS
Ciry 5128

VP
COMITO, ROBERT P.
2317 S UNIVERSTIY DR

DAVIE, FL

TIE

HAME

STREET ADDAESS
CITY-ST-ZiF

TILE

NAME

STREET ADDRESS
Ciry. s1- 29

BRE

NAME

SIAEET ADDHESS.
CiTy-S1- 4P

TTLE

RAME

STREET ADGRESS
Lny-si-ap

e

NAME

STHEET ADDRESS
Ciry-§7-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this fifing does not gualily for the exemption siated in Section 1 19.0?$3)(‘:}, Florida Statutes, | further cortify that the information
raport is true nd acouraie and that my signalure shall have the same legal atfact as if mada under cath, that | am an afficer or directar
of the carporaticn or the receiver or ustes empowered 1o execuie this repon as required by Chapter 507, Florida Statutes; and that my namis appears in Biock 10 or Blogk $1 i

indlicated on this report or supplamen
changed, or on an alta

SIGNATURE: %/

addrass, with all gther filke empowared

oY Py~ F5H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DtRECTOR

Date’ / — Daglkng Phone #




