2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000021905
1. Entily Name

D'S SPORTS BAR, INC.

e S
oy e, T

Secretary of State

01-29-2004 90103 048 ***150.00

Principal Place of Business

2716 EASTER PLACE
HOLIDAY, FL 34691

Mailing Address

2716 EASTER PLACE
HOLIDAY, FL 34691

2. Principat Place of Business 3. Malling Adoress

N OAED S NAGH UMDk

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

01102004 Chg-P CR2E034 (10703}
City & State City & Stale 4. FE{ Number Applied Fof
72 “/3‘.(}2 7 9"7‘ Not Applicable
Zip Country @p Countty . . $8.75 Additional
5. Certificate of Status Desired O Fae Reauired
6. Name and Address of Current Registerad Aqent 7. Nama and Add of Naw Registerad Agent
: Name

—— = |- O'CONNORFPATRICK:M ESQsso=r=s s

2240 BELLEAIR ROAD
. SUITE 160
CLEARWATER, FL 33764

Sveet Address (P.Q. Box Number is Not Accoptable)

Cily

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registeted agent. or both, in the State of Floriga. | am familiar with, and accept

Signawre, typed or peinted name of segisiered aget and tle i applicabls.

(MOTE. Hegisteredt Agent signature required when reistating}

. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ea
After Bay 1, 2004 Fee will be $550.00 Trest Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 7 Deiete TME [ Change ] Adeition
HAME DELOMA, FRANK J HAME
STREFT ADDRESS | 2716 EASTER PLACE STREET ADDHESS
CiTY-8T-21P HCLIDAY, FL 34691 Ciry-S1-21p
e D 21 Delee TINE [ Crange [ Adcition
NAME DELANEY, BEVERLEY D NAME
STREET ADDRESS | 27 16 EASTER PLACE SIREET ADORESS
CIFY-SE-7iP HOLIDAY, FL 34691 CoY-ST-2P
e O etete ANE [ crange ] Addition
NAME NAME

CSTREFTADORESS | . o - . © L e —3 . - STRESE ADDRESS - T S S, P R
CITY-ST-ZiP CiTY-ST-TiP
TTLE 7 Delete e Clcrange T3 Aodition
MAME NAME
STREFT ADDRESS STREET ADDFESS
CIFY-ST-20P CITY-SF-2IP
TmE " celee TIRLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS

. CAY-ST-2IP CiNt-51-29
TRE 3 pewe ThE Clohange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-2IP CAY-§T-21P

changed. or on an attachment with an address, with alf other

SIGNATURE:

12. t hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07{3){(i}. Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is frue and accurate ahd that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as sequited by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11if

jks empowered.

Frond [eLoma

NAME OF SIGNING OFFICER OR DIRECTOR

/,Zzgmév 227 539-525€

Dyt Phone #




