2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"‘

DOCUMENT # P02000043876

1. Entity Name .. -

BEHIND THE EIGHT BALL, INC,

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90070 042 ***150.00

P:incipal Place of Business Mailing Address
11150 OKEECHOBEE BLVD. 6387 INDIAN TRAIL DRIVE
ROYAL PALM BEACH FL 33411 LOXAHATCHEE FL 33470 ~
Jliso Obeechobee Blod)
;uﬂzApt #ﬂ%u: Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
. +
|ty & City & State 4. FEt Number Applied For
&/m ﬁw PL 04-3658704 Not Applicable

Countr Zip Country
// Ha f'

O $8.75 Additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SMITH, CHARLES E
6387 INDIAN TRAIL DRIVE
LOXAHATCHEE FL 33470

Name

7. Name and Address of New Registered Agent

Strest Address {P.0O. Box Number is Not Acceptabls)

City

FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accepi

- 1he cbligations of registered agent.

SIGNATURE

Signature. typed or pnnted rame of registerad agent and ke f appihcable. (NOTE: Registered Agent signature required when ramstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 1.

TILE P 1 petate TILE [ Change  [] Addition
NAME SMITH, CHARLES E NAME

STREET ADDRESS | 6387 INDIAN TRAIL DRIVE STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST- 2P

THILE " ] Delete TITLE Ochange [ Addition
NAME SMITH, CASEY A NAME

STREET ADDRESS | 6387 {NDIAN TRAIL DRIVE STREET ADDRESS

CiTY-ST-2IP LOXAHATCHEE FL 33470 CITY-S1-2IP

TILE : 1 pelete TITLE T . - “[JChange [ Addition
NAME: - = e - - R . . PR - MAME - - ~-

STREET ADDRESS STREET ARDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 7 Deiete 1 TITLE (] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ cetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [ change ] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify 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 informaticn

indicated on this report or supplemental 1
of the corparation or the receiver or g
changad, or on an attachment wj

SIGNATURE:

rtis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
dquired by Ghapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ot / 2/&6/ (5¢1) 7552555

E AND TYPED CR PRI 0 NAME OF SIGNING CFFICER OR DIRECTOR

Dae Daytime Phona #




