ANNUAL REPORT (AR)

"2004 FOR PROFIT CORPORATION

DOCUMENT # P03000070788

1. Entity Name

ATLAS BILLIARD SERVICE, INC

Principal Place of Business

9801 OLD BAYMEADOWS RD
APT. 40 '
JACKSONVILLE FL 30256

us ‘

Maifing Address

9801 OLD BAYMEADOWS RD

APT. 40
6%CKSONVILLE FL 32258

2. Principal Place of Business

HSS Harpneny N

3. Mailin

Suite. Apt. #, etc.

Suite, Apt. #, etc.

(5E Haymeny Dr )

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 20019 035

**%150.00

23UDO%LD

il

I

AN

MOORE CR2E034 (4/04)
ity & State City & Slate 4, FEI Number Applied For
JEC)U}Q ! -ﬁ./ Jyo\.x 3 2..0 - 002 5(0 Qq Not Applicable
fip Country Zi J Country " . $8.75 Additional
32230’ _ uS\ pr g,??_sq wﬁ_ 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“BLOCKER; GRAYSON B -
9801 OLD BAYMEADOWS RD
APT 40 .
JACKSONVILLE FL 32256

- it i i

Name

Streel Address (P.O. Box Number is Not Acceptable)

ET

City

FL

Zip Code

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

%ﬁb——\/

{NOTE: Registered Agent signature requred when reinstating)

%/ /0 Joy

$5.607.193(2)b), F.S., allows for the wai'ver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior nolice, Fee to file is $150.100. Q/

| & Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE P : : 1 Delete TILE - [JcChange [ Addition
NAME BLOCKER, GRAYSCON B NAME

STREET ADDRESS |9801 OLD BAYMEADOWS RD #40 STREET ADDRESS .

cy-st-2r | JACKSONVILLE FL 32256 CITY-ST-2IP . » oo,

TITLE S 1 [ Delete TITLE [J Change  [] Addition
NAME BLOCKER, GRAYSON B NAME

STREET ADDRESS | 9801 OLD BAYMEADOWS RD #40 STAEET ADCRESS

CITY-$T-21P JACKSONVILLE FL 32256 CiTY-S1-289

fITLE T ' 1 Deleta e~ Jchange [ Addition
NAME BLOCKER, GRAYSON B NAME

STREET ADDRESS {9801 OLD BAYMEADOWS RD #40 _ i STREET ADDRESS _ . L
CiTY-57-2IP JACKSONVILLE FL 32256 CITY-5T-ZIP

T ‘ O Delete TILE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § civ-sr-ze

TLE 1 pelete TME [JChange ] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

EIY-ST-2iP . CITY-ST-2IP

TILE (2 oetete TILE [ cChange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informatior supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 0 or Block 11 if
changed, or aon an attachment with an address, with ail other like empowered.

SIGNATURE: My ol e~
E ako TYPEC[AR PRINTEL HAME OF SIGNING OFFICER OR DIRECTOR

Date

210)oy

[‘avum Phone &

i



