2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P01000037382 Feb 07,2005 08:00 AM
! Enty Hame Secretary of State
SHARON'S BREAKERS BILLIARD, INC.
Principal Place of Business ,_”_ Ma?ﬁling Address :_7 .
1458 S BLECHER RD 1458 S BLECHER RD
CI;EARWATEH FL 337684 _ _ CLEARWATER FL 33764
R — (WA
Sulte, Apt. #, etc. | Sedpther 15t MOORE CR2E034 (10/04)
City & State o o ) City & State 4. FEI Number Applied For
- ] ] _ 59-3714134 Nt Applicable
Zip Country ap Country 4. Certificate of Status Desired i1 ?eae'gesq Iﬁid;“"na‘
6. Name and Addrass of Current Regislerad Agent 7. Nama and Address of New Rogisterad Agent
T o S Name i
?EéLCSSEEéEEQ%%N Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER Fl. 33764 = ==
City FL Zip Code:

8. The abtve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or Bath, in the State of Flarida, | am familiar with, and acoapt.
the obiigations of registered agent.

EIGNATURE — S e - e - - —
Signatire, ypad o printed nama of regislarad agent and 1l f applicabls {NCTE Registered AGent sighaturs raquirad whan rainstating) BATE

FILE NOW)! FEEIS $15000 _ :
After May 1, 2005 Feo Will Be $550.00
Maks Check Payable to Florida Depariment of State

8. Etection Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Feas

10. T OFFICERS AND DIRECTORS 17, — ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TIILE D T ' T Delete TF ) R Clchange [ Addition
AN PRITCHARD, SHARON AN UCODOURE 7474

STREEY ADDRESS | 1458 § BLECHER RD STRECT ADAFSS N2/0705-80027-003 150, 00

CJ7Y-51-21P CLEARWATER FL 33764 CIly - 87- 7P

THLL - T © O Deste ) ‘ TITE [ cChange L] Addition
NAME NAKE

STREET ADDRESS STREET ABDRESS

CITY-ST-7F CTY.S1-7P

i S - Ol oete e - Ol Change  [% Addfion
NAME NAME

STRCET ADDRESS STREET ADDRESS

Gy -ST. 7P - CITY ST-2p

TLE - T T Delete M [ thange [} Addition
NAME i NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2iP CHEY-S1-7IP

e " ' - sl K [Ichange [ Addition
NAME MM

STREFT ADDRESS STREET ADDRESS

CHY-ST-2P oITY-5T- 7P

HtiE - ‘ o Cloeists K e ’ Ol Changé [ Addition
NANE ' HAME

SIREET ADDRTSS STREET ADDRESS

CIvY-ST-2IP Cify-S1. Ap

12. | hereby cerﬁtfg_that the information supplied with this ﬁnng doas not qualify for the exemption stated in Secticn 119.07%3](&). Flariga Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation o1 the receiver or trustes empowared to execute this repott s required by Chapter 607, Florida Statutes, and that my narme appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _>0 A, fokibed  Shpgo Boikhard Plalos w7 ys9-oma.

SIGNATURE AND TYPED 0¥ PRINTED NAME OF SIGNING QFFICER OR DIFECTOR cC Daytre Phone #




