FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000066813 Secretary of State
1. Entity Nama :
SHARKEY'S BILLIARDS, INC. _
Principal Place of Business E_: _7 S ) ) ﬁgﬁing Addrass "
09 HARBOR PR DR 109 HARBOR PR DR
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
. o . .-
R - ORI
Suite, Apt ¥, ¢tc. o S Buite, Apt #, etc — 01262005 Chg-P CR2E034 (10/03)
City & Stale = ) N City & State = 4. FEI Number Applied For
7 o _ - 33-1010426 Mot Applicable
Zp Country ' ap Country 5. Certificate of Status Desired [ fi':fmﬁf;;“”"a'

7. Name and Address of New Registered Agent

§. Name and Address of Clirrent Reyistered Agent

— = N S e ’7“‘ m
CAPP, MICHAEL P . ;
109 HARBOR PR DR Sireet Address (P.O. Box Nurmber Is Not Acceplable)

SEBASTIAN, FL 32958 g . . - —

City ’ FL | Zip Cade

8. The above named entity Submits this stalement for the purpose of changTig its regidtered office of registered agent, or both, in the State of Florida. [ am familiar with, and aceep!
the obligations of registered agent. : .

BIGNATURE —

Signature, tysed of frinled Nama of registefed agoe and iila |f apphicablte (MOTE Reglzlored Agont signature -equired whan relnstatngl ™ DATE
- 9, Etection Campaign Financing $5.00 pay Be
FILE NOWII! F 1 50.0 ¥
After I\.lﬂ.ay 1, 2005 FEBE, $§|1b3 sgso_gq Trust Fund Coniribution. 1 Addedto Fees
10, T == . DFFICEHS AND DIRECTORS R ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TME P - T Defere TME ’ ) T s [ Change L] Addition
NAME CAPP, MICHAEL {IAME } ;nﬂgsﬂg i1 9‘3
STRLET ADDRESS | 109 HARBOR PQINT DR STRLET ADORESS 04/ 1845-00070-024 150,00
CmY-$T-2P | SEBASTIAN, FL 32958 . CITY-57-21P T
T, osTVY T I petete e o Tlchange [ Addition
HAME CAPP, ELIZABETH ) " e
STREETADDRESS | 109 HARBOR POINT DR STREET ADDRESS
CITY-S1-2F SEBASTIAN, FL 32958 ) Cimy. §T-21
THE T - - Dodee” - Mme T S Tl chainge ([ Adilion
NANE NEME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CiTy-57- 71>
THLE o ) - Tloete  f§ TE ' R CIChenge [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CTY-$1-op
Ty I Ooviee~ § e ) T O Change [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CImy-ST- 2P
me ) T = T Dodee § e T ClCinge [ Aadition
NAME NAE
STREET ADDRESS STRECT ADDATSS
CITY-§T- 2 CIFy-ST-2P

12. | hereby certify thai e infaration Supplied wWilTihis Tnling daes nat qualily for the exemntiod stated in Section ©19.07(3)7), Flarida Statuted. 1 further cenify thet the informafion -
moicated on (s refort or supplementat report is kue and accurate and thal my signature shall have the same legal sifect as if made under oath, that | am an officer or diracior
of the corporation or raceiver or trustes empowered lo execute this raport as required by Chapter 637 Fl?fida Slatulss: and that my name appears in Block 10 or Block 11Jf

changed, or on an at{achpent wilh gn addyess, with all atpeRlike empowerad, L:“ f {\24 ¢
<ec. Hlulog 212-589- 345x

IGN_IT OFFICER OR CIRECTOR

SIGNATUR

=—{ A - =




