2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000021905

1. Entity Name
D'S SPORTS BAR, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Mailimg Address

2716 EASTER PLACE
HOLIDAY, FL 34651

Principal Place of Bustness

2716 EASTER PLACE
HOUIDAY, FL 34691

DO NOT WRITE IN THIS SPACE

A

1052005 No Chg-P CR2E034 (16/03)
4, FEI Number Applied Far
72-16552444 Not Applicable
- : $8.75 additional
8. Certificate of Status Desired o Foe Required

6. Name and Address of Current Registered Agent

O'CONNOR, PATRICK M ESQ.
2240 BELLEAIR ROAD

SUITE 160

CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The above named eatity submits this statement fot the purpose of changing its registered office or regi
thae cbligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Sgnatre, yoed o prnied nerme of cegistered agent and e § appicabie

{NOITE. Regriarad Agant signature radured when remising)

DATE

9. Election Campaigh Financing

FILE NOWI! FEE IS $130.00 Trust Fund Contrbution.

Aftar May 1, 2005 Fees will be $330.00

$5.00 May Be
Added {0 Fees

(350N S

o

150 00

OFFICERS aND DIRECTCRS

[

18.

oPST

DELOMA, FRANK J
2718 EASTER PLACE
HOLIDAY, Fl. 34691

TITLE

HAME

STRFET ADDRESS
cy-51-ap

TILE

NAMY

STREET ADIRFSS
SITY.51-217

Tme

NAME

STREET AORESS
ony-51-ap

TiLE

NAME

STREEY ADDRESS
CeTY. S7-2°9

TILE

NAME

STREET ADBAESS
CrY.s7-2p

TILE

RAME

STREET ADDRESS
GiTY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informabon suppliea with this ﬁilng does
ingicated on this report or supplemental repors is tfrue and accur
of the corporation or the receiver or rustee empowered to execute this report a8 requited by Chapter
changed, or on an attachment with an addiess, with all oter like empowered.

SIGNATURE: _. /'/ ﬂfﬁ

not qualify for the exemption stated in Section 119.07|
ate and that my signature shatf have the same legal e

Ffﬂ/)/{ &f‘/ﬁ?a

{?)(i). Florida Statytes. | further certify that the information
; ect as if made under oath; that | am an officer o director
607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

.

/R 74;— F2FSTI-S5HS

SIGNATURE AND TYPED OFf FRINTED NAME OF SIGNING OFFICER OFl DIRECTOR

Dayume Phone #




