2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000085052 Apr 09, 2005 08:00 AM
. Entity Name S
ecretary of State
OLD TIME BILLIARDS, INC. ry
Principal Place oféusiness —A_' i - @ailtng Addrass o .o -
3633 UNIVERSAL PLAZA 3633 UNIVERSAL PLAZA
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
T AR ORI
Suits, Apt #, atc, - Suite, Apt, ¥, efc. ’ ) 15t MOORE CR2E034 {10/04)
City & State - - S City & State - 4, FE| Number Apolied For
zp Country ap Country 5. Ceriificate of Status Desired O gg'gfq lﬁf:é"““aj
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
i - - Name B
EE%A[')EXS h‘olNrEECET Strest Address. {P.Q. Box Number is Not Acceptabla)
NEW PORT RICHEY FI. 34653 = i
City ) FL Zip Code

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

SIGNATURE —_— — — -
Swgnalura, typad of prmied rame of regnstarad aganl and tifu f applicable - INOTE Registared Agert signature requited whon rainstating] DATE
FILE NOWH! FEE ISRTS000 ' . o '
i1 s . L . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 F'QG Will Be 355000 e Trust Fund Contrbution. [ Added 1o Fees
Make Check Payabie to Florida Department of State
10, ~  OFFICERS AND DIRECTORS N 11. )} ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS lNrﬁ .
Tt PD [ Delete nag L0095 09 [ Changs 1] Addition
NAME PUMA, YVONNE NAML PRIy AR
¥ - — ‘j -

SIRELT ADDRESS | 5418 DEAN STREET SIREFI ADDRFSS 04034105 8u014-020 150,10
CTy ST-2P NEW PORT RICHEY FL 34653 CITY-57-7IP
HitE VD i - I Detete I [ Change 13 Addition
NAME PUMA, JR, PALL NAME
STRCET ADDRESS | 4704 189TH ST i STREET ADDRESS
Ciy-st-21p FLUSHING NY 11355 CITY-§1 21P
e - Coeele ¥ wnr O Charge  [] Addition
NAME NAME
STRETT ADDRESS - ] STREET ADORESS
CITY-S1-237 CIFY-S1- 2P
g S 3 Delele i Dl change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CirY-Si-2IP CTY.ST-2P
e o T Tlpeste  J e [ Change  [T] Addition
NAME NAME
SIRELT ADDRESS ) SIREET ADDRESS
CITy-§T-2IP - § chiy-stor
e T B O oeete T ’ [ Change [T Addilon
NAME NAME
STRCLT ADDRESS STRELT ADDRESS
CITy-$T1-21P CITY-SI. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report of supplemental repert is true and accurate apd that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporation or the receiver or trustee empawered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all ather like empowered.

p 7L7
SIGNATURE: _____ % Co [ ff/f/’( B4 77 F 2

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone 4




