2004 FOR PROFIT CORPORATION )

ANNUAL BEPORT [(AR) FILED

DOCUMENT # P01000079113 Jan 23, 2004 08:00 AM
1. Entny tiame Secretary of State
VETERANS BILLIARDS, INC.
Principal Place of Business Mailing Address T
19800 VETERANS BOULEVARD 19800 VETERANS BOLILEVARD
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
T ||
Suite, Apl, #, stc. - Suile, Apt. # ele l - MOORE _ CR2EN34 (11/03)
City & Statg - ‘ Cry & State T T 4. FEI Number R - _A;plregl For
o | 65-1139825 &Fm e
Zip Country 2p Country 5. Centificate of Status Desired O gg.gfqlﬁf:gional
5. Name and Address o.f Current Registered Agent - o . ._ - 7. Name and Address c;t HNew Registered Agent ‘
Name
?S%E:'U'E?EEEA{!“'\]E SOULEVARD Street Address (P.Q, Box Numbér 15 Not Acceplabie) - ]
PORT CHARLOTTE FL. 33954 - - - g
City ‘ — FL Zvip Code . )

8. The above named entity subrmits this statement for the purpese of changing ts registered office o registered agent, or both, in the Siate of Plorida. | am farniiiar with, and aéce;

the obligations of registered agent.

SIGNATURE

Sugnange beped o prmied naire of regstared agon and five i Appicanie, (NOTE, Ragistored Agent s:gﬂaz)ure reg:red wnén‘ reinglasng) R - DATE
FILE NOW'! FEE IS $150.00 A ] .
- - b 8. Election T Fi

Alr oy 5, 2004 Pl be 53000 Glenen Compuen rorsia - $5.00 ey oo

Make Check Payable to Florida Department of State ) ) . .
L P N T e L e A ——saTe - s - P L : o o e o

10, . i} QOFFICERS AND DIRECTORS 11. B ... - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Defere TITLE [3 Change ] Adetisa
FAME ROMICH, GERALD G AME }UQEIUBUDI 1347
STREET ADDRESS | 18342 BURKHOLDER CIRCLE STREET ADDRESS 0172314 -80034-010 150, 00
ott-st2p |PORT CHARLOTTE FL 33048 L o § crsioe , . SR butilest
TITLE 1 Delete e O3 Crange [ Acdinc
NAME NAME
STREEY ADDFESS STREET ADDRESS
CIFY-ST-2IP N ITY-ST- 7P ‘ ‘ .
HiE 7 elete H e Ccrange [ Addwio
NahE NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P _ . ) . cuy-ST-2IP ) o . BT
TTLE [ Delete THLE [l chenge [ Additio
NANE NAME
STREET ADDRESS SYREET ADDRESS
CIfY-S3-2P - B - CITY-ST- 2P ) L R
1ITLE 7 telete 1ITLE Cleharge [ Additio
A NAME
STREET ADDRESS STREE? ADDRESS
Ty~ S7- 7P 3 . .« [ cy-si-zp s
FIRLE 7 petete TiTLE [3Change ] Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71R CITY-ST- 29

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). 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 oath; that L am an officar or divector
of the corporation or ihe receiver or irustes empowered t0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 ii
changed, or on an attachment with an addrass, with all other like empowarad.

L ¢ IR - -
SIGNATURE: =~ )b~ 0 e 1-30-9Y )

SIGNATURE AND TYPED CR FRINTED WE OF SIGNING OFFICER OR DIRECTOR  _ . . Data Dayume Phone ¥ .




