2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043876 Apr 27, 2005 08:00 AM
N Secretary of State

1. Entity Name -

BEHIND THE EIGHT BALL, INC.

Princlpal Place of BusinesCh ' Maiiing Addrass _
11180 OKEECHOBEE BLVD. _ 6387 INDIAN TRAIL DRIVE
STEM &N ) _ LOXAHATCHEE FL 33470

ROYAL PALM BEACH FL 33411

Suite, Apt. i, etc. - ] Suite, Apt. # et T 15t MOORE CR2E034 (10’04}
City & State o | City & State T " | 4. FEINumber [ [Applied For
04-3658704 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent o
- o ) i i | Name
gg’g;lﬁl’\l 8;“!\'&&’?%%215 DRIVE Streat Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
. City i FL l Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

%méi
S wE S

8. The above named enfj
the cbligations of ;

SIGNATURE

wd o printed name of ragisternd agent and T if apphcabie _ {NOTE Registared Agent signaturs required wher repsiahing)

e

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust £ i
- und Contribution. [ Added to Fees
Make Check Payable to Florida Department of State N
10. T OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN $1
LT[ P 3 Delele TIILF [ change [ Addition
deAE SMITH, CHARLES E B NAME IO YT
SIRELY ADDRESS 6387 INDIAN TRAIL GRIVE STRFFTADDRESS 427/ 05~R0E7-024 150, 00
CiIY-SI-ZiP LOXAHATCHEE FL 33470 _ NIFY-S7. 7P
ITLE v o . - Clogste  § mr S O Change [ Acdition
NAME SMITH, CASEY A NAME
SIRIEEADDRESS 16387 INDIAN TRAIL DRIVE ) ATRFET ADDRESS
CIy-§1.21P LOXAHATCHEE FL 33470 oHY-3T. 7P
1TE ' T Oooels U o ' Clemnge ] Addition
NAME KAME
STREET ADDRESS STREET ADDFESS
GITY-ST- 7P CY-ST-2P
e - [ pelete e Ol change [ Addition
NAME NAME
STReET ADDRESS STREET ADDRESS
Loy §i-aip Ciy-S1 P
il - - O decte. i S Tlchenge [T Addltian
NAME MAMF
STREET ADDRESS SIREL] ADORESS
cily- s7-2P CY-S1-JF
i ' 1 Deiete e ’ ] Changs ] Addition
NAME NaMF
“IREET ADDRESS ' SRLE] ADDRESS
SNY-ST. 2P SIY-ST-4P

12. | hereby certify that the information supplied with this fling does not qualify for the ekemption stated In Section 119.07{3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplementglrapart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or fedsiele spfpowered to exacute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment withan Adgifgss, with gl other ITks eMRgyers
Z /éaé{ [5é/) 3es-a58y
. 7 =

SIGNATURE: / Aarrg _
ATURE AND YYPED OR PPITED NAME OF SIGNING OFFICER OR DIRECTOR ,65!9 Davtma Phona ¢




