2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000094606

1. Entity Name

CLUB BILLIARDS, INC.

Secretary of State

05-03-2004 90696 005 ***150.00

Principal Place of Business

301 N. CATTLEMEN RD., SUITE 205
SARASOTA, FL 34232

Mailing Address

301 N. CATTLEMEN RD., SUITE 205
SARASOTA, FL 34232

A O

2. Principal Place of Business 3. Ma:llsg Address
722 Sew Repoe feaps Bevo, N Rspee Libops Bivp

Suite, Apt. #, etc. Suite, Apt. #, etc, 04212004 Chg-P CR2E034 (10/03)

ity & State ,ﬁly & State F 4. FEI Number Applied For
ﬁ eRtoRT I AVED oy L. /Y- 1899575 Not Applicanle
?j} r 3, 7 Country 325 rj 7 Country 5. Certificate of Status Desired O ?eae-gesq L.'l’::!:létkona!
§. Namsg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B T Sment Adtras (7.0 B Narebe o o Rl ==y

301 N. CATTLEMEN RD., SUITE 205 freet Addrgss (P.O_Box Number i Not Acceptable
SARASOTA, FL 34232 722 v iDete ﬁooﬁs B,

" Daves fotr

FL | *$5537

B. 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. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name ol registered agent and litle if applicable (NQTE: Registared Agent réquired when rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE FPD [ pelete TITE ] change [ Addition
NAME CROFT, DEAN NAME .
: ) € v
STREET ALDRESS | 301 N, CATTLEMEN RD., SUITE 205 swromess | 722 v Re06¢ Woovs Buvo
ory-s-2° | SARASOTA, FL 34232 ovs-w | Pavenfal T (33537
TiLE VD O Delete TITLE RAchange [ Addition
NAME CRANMER, SHARON NAME
STREET ADDRESS | 301 N. CATTLEMEN RD., SUITE 205 STREETADDRESS | 722 Sund Rxvee (esos B-'V' (/]
omv-sT-ze | SARASOTA, FL 34232 omv-s-2 | DAven ol Fr F3£37
TLE [ patete TILE [chenge [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST- 2P
TME O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF-2IP .
TILE O pelete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-21P

i

12, | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director

10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

er like empowered,

S Aoy CRETT

indicated on this report or supplemental repert is ftue an
of the corporation or the receiver or trustea emp Wi
changed. or on an attachment with an addy,

SIGNATURE:

Ao B3 20412

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




