FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000026516 05-03-2004 91024 032 **¥150.00
1. Entity Name
ANASTASIA BILLIARD ROOM, INC.
Principal Place of Business Malling Address uq ua 1 8 88
64 BARRING PLACE 64 BARRING PLACE .
PALM COAST, FL 32137 PALM COAST, FL. 32137 e
T g = (IO R ER A
1A57 AJA Seuth | 1957 AR South
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Appiied For
pret 1stine, FL it Auvgusline FL | 02-0556476 Nol Applicanis
% ZDQOU CWC}:{“ S A Zié 2 ORD y Cou;ti s A 5. Cortificate of Status Desirad [ ?{g-gg} l’:f:c;“o"a'
€. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - e i e ——— | Name - ..
O'CONNELL, W. HENRY
2200 N, PONCE DE LEQN BOULEVARD Streel Address (P.C. Box Number is Not Acceptable)
SUITE 10
ST. AUGUSTINE, FL 32084
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ribligations of registerad agent.

SIGNATURE
! ", Signelure, typed or pelniad narme of raglstered agen and litta It applicable. {NOTE: Aeglisterad Agent signalure required when reinsiating) DAATE
T_FILENQWI!! FEE IS $1 50.00\ 9. Election Campaign Financing ’ $5.00 Mag; Bo -
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS i 11, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ bolets Cf ME - : [] Change  [] Addition
NAME LONGO, ROBERT A NAME
STAEETADDRESS | 62 BARRING PLACE STREET ADDRESS
CIIY-5T-21P PALM COAST, FL 32137 CiTy-ST-2¢
TLE VST 7 Delete TE [ Change [ Addition
NAME DEUBLE, JOHN NAME
STREET ADCRESS | 64 BARRING PLACE STREET ADDRESS
CIry-51-21F PALM COAST, FL 32137 CaY-ST-20P
TiTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T - -
CIfY-51-2PP CrTv-ST-7IP
TITLE ' O pefete uts ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE [ belete - g e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-$7-2IP
TMLE ; . Cloclele = © § TmE - [T Change ] Addition
HAME ) v " NAME - '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2P

12, 1 hereby cerlify that the Information supplisd with this filing does not qualify for the exemption stated in Saction 119.0?$3)(I}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or lrustes émpowered lo execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowared.
SIGNATURE: o/ 24/0
LV /  Dae Daytime Phona ¥

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




