2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L08354

1. Entity Name
AVALON BOWLING CENTER, INC.

Maiing Address
1307 W. GARDEN ST.

Principal Place of Business

2986 AVALON BLVD.
MILTON, FL 32583

PENSACOLA, FL 32501  US

2, Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90084 036 ***150.00

AR ERAR TR

01062005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-2963209 Not Applicable
Zip . Country Zip Country ) ) - N $8.75 Adctional
5. Cerrl.flcale oLStatus Desued. [ _ Fee Required— = _|_ }
=== 5. Name and Addfess of Cilirent Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sreet Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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. 1 am famdliar with, and accept

the chligations of registerea agent.

SIGNATURE

Sigratura, Typed of proted name of reg) d agent and ttie d

(NOTE: Registered Agen Sionature raqued when renstaing) DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After.NMay:1, 2005.Fee.will.be.$550.00- TeustFund Contribution.  — ~LJ:— AddedtoFees= [ - - > s o i
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE STD 1 pelete TILE [ Change ] Addition
RAME DUBOSE, HEWBERT J. NAME
STREET ADDRESS | 1525 DOLPHIN RD. STREET ADORESS
CITY-ST- 2P MILTON, FL CY-ST-2P
TITLE PD {3 Delete TiLE [ Change ] Addition
NAME DUBQOSE, ZONA M. NAME
STREET ADDRESS | 1525 DOLPHIN RD. STREET ADDRESS
CITY-ST-2P MILTON, FL CITY-§3-2P
TILE VPD 1 Delete TITE [ change ] Addition
NWE _ | FANNIN, SHERRY__ _ e | — e R
STREET ADORESS | 1525 DOLPHIN ROAD STREET ADDRESS
CITY-ST-2P MILTON, FL CITY-S1-2P
ILE {_] Detete WILE [ Change ] Actition
NAME HAME
STREET ADDRAESS STREET ADDRESS
COY-5T-2P CITY - 51-2P
TLE 1 petete TILE [J Change  ©_] Addition
MAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2P CATY-S1-2IP
JITLE 1 Detete TIE [Jchange [} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIFY-§7-ZP

12. | hereby certify that the information supplied with this filing does not gqualily for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated en this report 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 corporation or the receiver or lrusiee empowered 1o execu'te this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed. or on an ana ent with , with all other like empowered.

T/l —p5 55)-555- vone

PED CF PRINTED NAME OF SIGNING OFFICER OR DIRE

2:&'@0:"("

~ Data Oaynme Phone ¥




