2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 26, 2005 8:00 am

DOCUMENT # P02000013189 ecretary of State
1. Entity Name
PARK N BACK BILLIARDS, INC. 04-26-2005 90182 033 ***150.00
Principal Place of Business Mailing Address
5039 E HIGHWAY 22 #B 5039 E HIGHWAY 22 #B
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
l ‘ ;‘ |

2. Principal Place of Business 3. Mailing Address i { [

Suite, Apt. #, elc, Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0384475 Not Applicable
ap Counsry Zp Country §. Certificate of Status Desired O gg;’?q&gﬁom‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAUL, MAXWELL LEE JR
1419 KRAFT AVE. Straet Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registerad agent and lithe i applicabla. {NOTE: Registerad Agent elgrature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PO 1 belete TIILE I Charge  [] Addition
NAME PAUL, MAXWELL LEE JR MAME .
STREET ADDRESS | 1419 KRAFT AVE smeeTanoress (A QBY PATTS AVE,
arv-s-2¢ | PANAMA CITY, FL 32404 av-st- Panama- City, L 33404
TLE 80 O elete me {X Change ] Addiion
NAME PALIL, ANN M MAME
STREEF ADDRESS | 1418 KRAFT AVE STREETADDRESS [ 103 Pi-+ts Ave .
OIV-ST-2P | PANAMA CITY, FL 32404 a2 Panama City , B 334 pYy
TITLE 7 Delete FIMLE ' I___] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 : Y- s1-27
T O Delets e 0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-2P
TTLE O pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TiE O Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-sT-2p OTY-ST- 2P

12. | heteby cerlify that the information 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered,

d
SIGNATURE: Mﬁ@cpza/q Anam fawl  4-aS5—& (855D 74-3009

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrmes Phone #




