2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P02000026516

1. Entity Name

ANASTASIA BILLIARD ROOM, INC.

‘ .

ecretary of State

04-28-2005 90174 028 ***150.00

177957 ATA SOUTH

Principaif'jgca of Business Mailing Address

SAINT AUGUSTINE, FL 32080

1957-A1A-S0UTH-
SAINT AUGUSTINE, FL 32080

14003773

2. Principal Place of Business

S rrewrsem B |11 [} TR TTTEUITTIRAINY

Suite, Apt. #, elc. Suite, Apt. #, etc.

O CONNELL, W, HENRY

2200 N. PONCE DE LECN BOULEVARD
SUITE 10 )

ST. AUGUSTINE, FL 32084

04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0556476 Not Applicable
Zip Country Zip Courtry 5. Cortficate of Status Desica [ 98+79 Additional
. Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature, fyped o pantad nama of registered agent and Gtk it 'applicable.

(NOTE: Rogisterad AQon| aignaturs required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ oslete e O change [ Addition
NAME LONGQ, ROBERT A NAME

STREET ADDRESS | 62 BARRING PLACE STREET ADDRESS

CITY-$1-21P PALM COAST, FL 32137 CITY-§T-2IP

TLE VST O pelete TILE O Change [ Aadition
NAME DEUBLE, JOHN NAME

STREET ADDRESS | 64 BARRING PLACE STREET ADDRESS

LiTy-ST1-21P PALM COAST, FL 32137 CITY-57-2P

TITLE 7 pelete TITLE O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

fITY.ST. 2P , i} omy-St-zp

TILE 3 Delete TITLE [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21° CITY-5T-7IP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-ZP

TITLE [ pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-81-2P CITY-ST-ZP

changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

MATURE AND

o

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | heseby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officor o directol
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 1007 Bloek 11§

25

ale Davtirme Phong #




