2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P0O0000082308

1. Entity Name

KEVIN'S BILLIARDS SUPPLY, INC.

04-26-2004 90501 006 ***150.00

Principal Place of Business

2425 N. COURTEWAY
#105
MERRITT ISLAND, FL 32853

Mailing Address

2425 N. COURTEWAY

#105

MERRITT ISLAND, FL 32953

54039395

T TR

04202004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
50-3668253 Not Applicable
i ‘ $8.75 Additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KEMPPANION; KEVIN
1850 RIVIERA DRIVE
MERRITT ISLAND, FL 32952

the obligations of registerec agent.

SIGNATURE

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

Signature. 1yped o prated name af regstered agent and ttle if applicanle.

(NOTE: Registered Agent sgnature reguired when renstating)

© FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10.

COFFICERS AND DIRECTCRS

i

TIELE

NAMZ

STREET ADDRESS
CITy-5T-2IP

D

KEMPPANION, KEVIN

1650 RIVIERA DRIVE
MERRITT ISLAND, FL 32952

TITLE

NAMZ

STREET ADDRESS
CIty-SsT1-2IP

D
KEMPPANIOW/ CHERYL
1650 RIVIERA DR

MERRITT ISLAND, FL 32952

TITLE

NAMZ

STREET ADDRESS
CiITY-57-2IP

e
NAME
STREET ADDRESS
CITY-5T-2P

TlLE .
RAME .
STREET ADORESS

ory-stae |

TITLE
NAMZ )
STREET ADDRESS
CITY-81-2P

changed, of on an attachment wiin an address, with all other like empowered.

12. 1 he.jrebf certify that 1he information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information
indicated on 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: (‘Jgu,«.._ﬂ Che

GNATURWIJ TYPED OR PRINTEDIN AME OF SIGNING OFFICER DR DIRECTOR

y / KP mlgﬂa nda

Date

n F200Y32/-093-23s

Daytime Phone *




