2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000013189 s——= Feb 02, 2004 08:00 AM
1. Bty Name : Secretary of State
PARK N BACK BILLIARDS, INC.
Principal Place of Business Mailing Address
5039 E HIGHWAY 22 #B 5039 E HIGHWAY 22 #B
PANAMA CITY FL 32404 PANAMA CITY FL 32404

Suite, Apt. #, e1c Sute, Apt # etc - ] - MOORE CR2E034 (1 1/03)

City & Stale City & Stale " . 4, FEI Numger — T Appled For

030384475 Rt Apphcanis
Zp Country e Country 5. Cerlificate of Status Desired O ?i'giﬁfed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent

Nama

Tﬁ%LkthA?:(-}’-VEI\?IELEE JR Street Address (P.O. Boﬁ\lumbér is Not Acceptable) R

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submuils this stalement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SHEGNATURE : . . s -
Signature. tyeed or prntad name of registerad agent ang e ¥ applcable {NOTE. Registeraz Agent signatute requirad when reinstating) DATE
FILE NOW!! FEE IS $15000 & . o
= & Eab . 8. Elect F
Atter May 1, 2004 Fee will 5o $550.00 . ot o et 7 300 Mey o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e FD 7 Detete TIILE [] Change . [ Addition
RAME PAUL, MAXWELL LEE JR NAME .
STREET ADDRESS | 1419 KRAFT AVE STREET ADDRESS L UODONDOS TERR ,
or-st-zP {PANAMA CITY FL 32404 _ 7 N 02A03/04~80054- 007 150,00
TITLE sD 7 Dejete TIE T Change [ Addition
MAME PAUL, ANN M NAME
STREEY ADDRESS | 1419 KRAFT AVE STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32404 CITY-ST- 2P
e 1 Delete s O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-21P CITY - §T-21P
THLE [ belete TITLE [ Crmange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OrY-51-2P
TITEE 3 pelete TILE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplermnental report is true and accurate and that my signature shall have the same Jegal effect as if macle under cath; that t am an officer or director
af the corporation or the recerver or rustee empowered o execute this report as required by Chapter 6§07, Florida Statutes, and hat my name appears In Block 10 or Block 31 if

changed, or on an attachment with an address, with al other like empowered. _
Bnam Pawl  /-30-0Y (850)747-300%
Cale

SIGNATURE: :
SIGNATURE AND TYPED CJR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylme Phone #




