FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # L0O8354 e 04-19-2004 90287 049 ***150.00

1. Enlity Name
AVALON BOWLING CENTER, INC.

Principal Place of Business Mailing Address ' o
2986 AVALON BLVD. 1301 W. GARDEN ST. 949 54902
MILTON, FL 32583 PENSACOLA, FL 32501 US

ILRAGHVRRIRTRERTNER

01072004 No Chg-P CR2E034 (10/03)}

4. FEI Number Applied For
59-2963209 Not Applicable
) : $8.75 Additional
_5. Certificale of Status Desired O Fae Required.

6. Name and Address of Current Registered Agent

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST.
PENSACOLA, FL 32501

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE
Sgrature, typed or prated name o registered agent and tike f applicable. {NOTE: Registerad Agent signature required when renstaring) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. ) QFFICERS AND DIRECTORS |
TITLE STD
NAME DUBOSE, HEWBERT J.
STREET ADDRESS | 1525 DOLPHIN RD.

CITY-ST-2IP MILTON, FL

MLE PD
NAME DUBOSE, ZONA M.
STREET ADDAESS | 1525 DOLPHIN RD.

CIY-S§T-2P MILTON, FL
- o|~TE s = —{ VPD ..
NAME FANNIN, SHERRY
STREET ADDRESS § 1525 DOLPHIN RCAD
CITY-ST-2P MILTON, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
.| CITY-51-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll.ather I empowered.

>
Y/

A0 Zoas M, Da Gose F50-955 w046

';ﬂ.-]m"" BF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

£,

1 A
==\ SIGNATURE AND TYPED

SIGNATURE:

OR P M




