2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000000104

1. Entity Name

FLORIDA BOWLING QUEENS, INC.

Principal Place of Business

240 ANDERSON DR
MARY ESTHER FL 32569-1804

Mailing Address

240 ANDERSON DR
MARY ESTHER FL 32569-1804

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90057 002 ****51.25

M

il

il

il

LAMBERT, MIMI
240 ANDERSON DR
MARY ESTHER FL 32569-1804

MOORE CR2E0G37 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-2692680 Not Apglicable
Zi Count Zi
b ounlry B Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, ryped or printed name of reqistered agent and litla if applicable.

(NOTE: Registered Agant signature required when resnstating}

DATE

FILE-NOW: :FEE |s §61.25
‘ Due By May1 2004 o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIFIECTORS

11. ADDITIGNS/CHANGFS TO OFFICERS AND DIRECTORS IN 10

TITLE FD [T Delete i CJ Change ] Addition
- MARY ANN BURNEY, e
staeeT apbaess |P-O- BOX 80284 N/A STREET AORESS
crv.stzp |LAKELAND FL CITY-ST-7P
TITLE VPD T Delete TILE [JChange [ Additicn
N JOAN DUNLAP, e
stReET ADohess | P-O. BOX 3851 N/A STREET ADDRESS
orr-stze iN. FT.MYERSFL CITY-ST-2IP
TME 2vp O petete TITLE [JChange ] Addition
NAME WOLFE, DEBBIE N
STREET ADDRESS (4902 N MACDILL AVE # 1912 STREET ADDRESS
pry-st-ze { TAMPAFL 33614 CITY-ST-ZP
TITLE RSD [ petete TITLE O Change [ Addilicn
- GNEGY, BARBARA A
stneeT apnRess | 4061 SHADY VIEW ROAD STAEET ADDAESS
crv-sr.zp  |MULBERRY FL CTY-ST-ZP
TITLE SRA [ Delate {113 [J Change [ Addition
NAME BUCHAN, RITA NAME
STREET ABDRESS 54':‘2.?'22;;\";”‘;!3 EORTH STREET ADDRESS
orv-stap |9 SBURG FL 33709 CiTY-ST-ZP

ADD —
TTLE TITLE Change Addition
. RUFFIN, BONNIE x[’e'm . (] Change L] Addi
STREET ADDRESS 20 PINEHURST DRIVE STREET ADDRESS
CTY-ST-7P SHALIMAR FL 32579 CITY-ST-7P

SIGNATURE: 2 escic

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or frustes empowered o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%M,ﬁuj\ s Aﬂ—mﬁﬁf/‘/‘ 34?40'7[ §6

B5 O
55726 (@l

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone #




