FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

CORNER POCKET BILLIARDS AND BREW, INC.

Principal Place of Busingss Mailing Address

806 W. MINNESOTA AVE 806 W. MINNESOTA AVE

DELAND, FL 32720 OELAND, FL 32720

S v AR AT
Suite, Apt. #, elc. Suile, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

£6-2406001 Not Applicable
Zip Country e Country 8. Certiiicate of Status Desired (] gi'gg‘l':?:é‘iona'
€. Name and Address of Current Registered Agent 7. Namge and Address of Mew Registered. Agent

Narne

PEPE, SANDRA
806 W. MINNESOTA AVE Street Addrass {P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL I Zip Code

8. 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 tamiliar with, and accepl
the: ohligations ol registered agent.

SIGNATURE
Sigrate. lyped o penfed name of fegisiered dgerd and Kiie if appacanie {NOTE Regisierea Agert S:grature retured when 1anz1al ng) GATE
FILE NOVG’;!I FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May e
After May.1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Delete TiLE {Jchange [ Acdition
NAME PEPE. SANDRA NAME
STHEET ACDRESS | BOB W. MINNESOTA AVE. STREET ADDRESS
Crry-1-zip DELAND, FL 32720 Crry-S1- 21
TITLE [ Detete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
City-ST-21P CiTy-Si-21P
e T petete TTLE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
THLE [ Delete TIE [ change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cify-S1-21P CITY-ST-2Ip
TITLE 3 oelete IME [ Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CRY-Si-1IP CITY-ST-2iP
HILE [ Datere HILE . [ Change  [7] Addilion
HAME . NAME ’ "
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) . CiTY-§1-ZIP

12. | hargby certily that the information supplied with fhis fiing does nat qualify for the axemption stated in Section 112.07{3)(i), Florida Statutes. | furiher cerlify ihat the information
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114t

changed. or on an attachment with af address. with all other like ered.
SIGNATURE: X /‘6&»4/12&.4_ Cepd i 4/’23?‘&5/

“TSHGNATUHE AND TYPED Of PRINTED NAME OF SIGNING #FFICER QR DIRECTOR Date Oayme Prone #




