2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000037392 Jan 29, 2004 08:00 AM
1. Entity N
rilty Neme Secretary of State
SHARON'S BREAKERS BILLIARD, INC.
Prancipal Place of Busmess Mailing Addréss B
1458 5 BLECHER RD 1458 § BLECHER RD
CLEARWATER FL 33784 CLEARWATER FL 33764
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 11-03)
City & State City & State 4. FEI Number Apphed For |
59-3714134 Not Applicable
ap Country Zip Courtry &. Certificate of Status Desired | fz'gg Sf:éﬁ"”al
6. Name and Address of Current Registered Agent ) ) 7. N_am_é and Address of New FTegisté}édiAgent T . il

Name

l:ﬁ_;l-;gcg QEE{’:EEQRR%N Street Address {P.0O. Box Number is Not Acceptable) o ;

CLEARWATER FL 33764 ' T

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e o
Signatura, typed of printad name of regrstered agent and tills # applcable (NOTE Regislered Agent Sigratura required when reinstating) DATE
FILE NOWI! FEE IS $150000 . _
S T 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be‘$55Q.DD‘ T Trust Fund Contribution, O Added to Fe&;s
Mzke Check Payabie io Florida Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SINE D O desete RILE 3 change ] Addition
NAME PRITCHARD, SHARON NAME U{EHSUUUEI SHB I
STRECT ADDRESS | 1458 S BLECHER RD STREET ADBRESS 01430 -"ﬁ'#—gﬂﬁl 0-0207 150,00
oiy-sT-2P | CLEARWATER FL 33764 o CITY-5T-2tP b )
TIME [ pelee TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ity §7- 70 CiTY-§T-20P
THLE O pelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-51-2P CITY-5T- 2P
THTLE O] Detete THTLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oIy -si-ap : CITY-ST-2P
TTE ] Delete ait [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP B
Tme [ patete e Clchange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CITY -ST- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3):). Florida Statutes. | further certify that 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 cath, that | am an officer or directar
of the corporation ar the recever or trustee empowered to axecute this repart ag required by Chapter 507, Flarida Statutes, and that my name appears in Block 10 or Black. 11.jf
changed, or on an attachment with an address. with all other like empowered.

2

727
SIGNATURE:M_’Mé/ Stieow [Fitehard wa/ﬁ 45 G- D/IR.,

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Prona ¥




