.
A

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000021905 FILED
1. Entity Name .
D'S SPORTS BAR, INC, .
04 0CT 15 AHI:LL
Principal Place of Business Mailing Address b;;(;g_&{: ] .I‘J\R;‘r Oi‘ S IOAP}—DEA
- s
2716 EASTER PLACE 2716 EASTER PLACE TALLAHASSEE, FLOR
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e s SR SIAD MR NN
Suite, Apt, #, ete. Suite, Apt. #, etc. 10122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 'App\ied For
72-1552444 . Not Applicable
“e Country ap Couniry 5. Certificate of Status Desired {?g‘z;‘smﬁ:gg"anal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M ESQ:
2240 BELLEAIR ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 160

CLEARWATER, FL 33764

City . FL lZip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Registared Agent signature required when reinsiating} DATE
. 9. Election Campalign Finanging $5.00 May Bog I - o
Amended AR is $61.25 Trust Fund Contribution. O Added to Feaseii ,:ii-”:_jD 4 1 F‘;G%Bd-—r
1S/ 04-~-01104-~0 ¥470, 00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D —

‘ 7 pelate TE D, P,S. T 3¢] hange {71 Addition
HAME DELOMA, FRANK J NAME Deloma, Frank J.
STREET ADDRESS | 2716 EASTER PLACE SHEETADDRESS | 2715 Easter Place
omy-sT-ze | HOLIDAY, FL 34691 o520 |Holiday, FL. 34691
TWILE D . Delete Tme ] Ghange  [[] Addition
NAME DELANEY, BEVERLEY D NAME
STREET ADDRESS | 2716 EASTER PLACE STREET ADDRESS
CITY-SE-2IP HOLIDAY, FL 34691 CiTY-ST-2IP
TTLE O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2P
1LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- S1-ZP
TITLE [ Delete THLE ’ [ Change [ Agdition
NAME HAME (9 \%
STREET ADDRESS STREET ADDRESS
GITY-st-2p CITY-57-2iP .
TTLE {0 pelete TMLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachrrﬁrlt_wit an ﬂjress, with allo}}ua smpowered. ,
SIGNATURE: %/ ﬂ Z__Fank 5. Deloma /dé«ﬁ A &;‘7 ) o -0380

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ~ Daytime Phons 4




