2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000046243

1. Entity Nams
BOWLING SPECIALTEES, INC.

Principal Piace of Business

5253 1ST AVENUE N.
ST. PETERSBURG, FL 33710

Mailing Address

P.0.BOX 11854
ST. PETERSBURG, FL 33733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, et

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91008 017 ***150.00

B

01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
fy—glaggﬁé . Not Applicable
Zip Country Zip Courtry o ‘ . $8.75 Additional
_ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-,

LEIGH, DORQTHY S ™
5253 1ST AVENUE NORTH .
ST. PETERSBURG, FL 33710

Street Addrass (P.O. Box Number is Not Acceptable}

City

FLJ Zip Code

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

the obligations of registered agent.

-‘.-g';,_
SIGNATURE e

N

Signature, typed or printed name ot registered agant and tthe if applicable.

(NOTE: Ragiswred Agent signature raguired whan reinstating)

[,

LERILESNOWY! FEE 1S $7E0.00

After May 1, 2004 Fee will e $550.00

Trust Fund Contribution.

9. Electicn Campaign F’rnancing

$5.00ﬂ-iﬂay Be
Added to Fees

10. OFFIERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Lo . £ O bekete TTLE [ Change [ Addition
NAME IGH,"DOROTHY S % NAME
STREET ADDRE 53, 1ST-AVENUE NORTH STREET ADDRESS
ci-st-zp, PETERSBURG, FL 33710 oTY-§T-2p
MmME % 3 Delere TmE (T Change 7 Addition
NAME R i\ HAME
. STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP ke CITY-S7-2IP ,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-5T-2P
TITLE 1 oetete TLE . [Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2I
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CWY-5T-2P
TALE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-57-2P

12. | hereby certily that the information supplied with this fiing <does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other (ike empowered.




