»"2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P00000082308

1. Entity Name
KEVIN'S BILLIARDS SUPPLY, INC. .

Principat Place of Business

Mailing Address

2425 N. COURTEWAY
#105
MERRITT ISLAND, FL 32953

#105

2425 N. COURTEWAY
MERRITT ISLAND, FL. 32053

2. Principal Piace of Business 3. Mailing Address

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90318 030 ***150.00

5004427

M

(AT AmAnEmaa

- -Suite; Apir#retcT - Suite, Apt, #, eic, 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3668253 Not Applicable
Zp Country ip Country 8. Certificate of Status Desired 0 $8‘75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ '

KEMPPANION, KEVIN
1650 RIVIERA DRIVE
MERRITT ISLAND, FL 32952

[

Street Address (P.O. Box Number is Nol Acceptable)

City

FL—[ Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agen: and title I applicabls, (NGTE: Roglstered Agent signalure required when reinstating} DATE
FILE NOWII FEE IS $150.00 .| 9. Election Campaign Financing _$5.00 mMay Be = e e ememm—s =
After May 1"2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TILE [} Change [ Addition
NAME __| KEMPPANION, KEVIN NAME
STREET ADDRESS | 1650 RIVIERA DRIVE SiREET ADDRESS
CITY- 5T-21F MERRITT ISLAND, FL 32952 CnY-ST-21P
THLE D 7 Detete e =M AJLG N EAThange ] Addition
NAME KEMPPANIOW, CHERYL NAME A pp/}'
STREET ADORESS | 1650 RIVIERA DR STREET ADDRESS
CIY-§T-2P MERRITT ISLAND, FLL 32952 CITY-S7-2P -
Time - - O Delete TIME _ DChange ] Addition
NAME : NAME - v S v
STREET ADDRESS STREET ADORESS B ' -
CITY-ST-2IP CITY-ST.2Ip ) -
TILE 71 Detele TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-2IP
T ’ O Delete e — [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
e T Dewete e [ Change  [J Addition
MAME ‘ NAME
STREET ADDRESS N STREET ADDRESS
ciy-sT. 7P CITY-SI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. 1 further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as it 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 Black 10 or Block 11 i

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

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prons 4




