2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P03000115134 Secretary of State
1. Entity Name : 05-06-2004 90187 018 ***150.00
CORNER POCKET BILLIARDS AND BREW, INC.
Principal Place of Business Mailing Address
806 W. MINNESOTA AVE 806 W. MINNESOTA AVE 23UIIYEE
DELAND FL 3272@ . DELAND FL 32720
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 56-2406001 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O Eg.gg}gf;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggl\zﬂsrﬁlhll\l?\lﬂéOTA AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registared agant and! title il apphcable (NOTE: Regstered Agent signature required when reinstanng) DATE
9. BElection Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P O pelste TITLE [ change [ Addition
NAME .| Sandra Pepe NAME
SmecrA0RESE . 806 W. Minnesota Ave. STREET ADDRESS
CiTY-st-ze DetTand ., F1 32720 CITY-5T-7p
TITLE et [T Delete TITLE [ crange [ Addition
NAME 1 NAME
STREET ADDRESS | | o K STREET ADDRESS
CITY-SF-2iP T CITY-5T-21P
TITLE - R [ Delete TILE [ change 7 Addition
HAME e D ek T : -
STREET ADDRESS | - . ) STREET ADDRESS
CITY-51-21P . CITY-ST-7IP
TITLE M peiete TITLE ] [CJ Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 1 crv-st-zp
THEE O Dejete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P
TITEE ’ 71 Delete TITLE (2 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
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 directer
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

_ 4/-30 ~o¢

SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED E OF SIGNWIG OFFICER OR DIRECTOR Date Daytime Phone #

FEN > iy N R N o



