FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142009 Secretary of State
1. Entity Name 01-30-2004 90087 037 ***158.75
BACKSTAGE BILLIARDS OF HUNTERS CREEK, INC.
Principal Place of Business Mailing Addrass )
12421 S ORANGE BLOSSOM TRAIL ‘ 12421 S ORANGE BLOSSOM TRAIL B
ORLANDO, FL 32837 ORLANDO, FL 32837
2. Principal Place of Business 3. Maiiing Address ““"“l ||| IMI ﬂm I]m llm “||| mmtl “ln “lﬂ Illil llﬂ“l l““l
Suite, Apt. #, efc. Suite, Apt. #, atc, | 01162004 Chg-P CR2E04 (10/03)
City & State City & State * | 4. FE| Number Applied For
_ SNI—I a , 3 ag ! 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg ;esq Addiional
6. Name and Add of Currant Regl d Agent 7. Name and Address of New Registered Agent
: e _ | Neme o L . P
_LICATA, ROBERT N o
7111 HlAWASSEE OVERLOOK DR Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City . FL ‘ 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. | amn familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and titke il applicable {NCTE: Registarad Agent signatre required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 May B
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added 10 Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T Delete TITLE i O Ghange [ Adeition
NAME LICATA, MICHAEL C NAME
STREETADDRESS | 8133 SANDPOQINT BLVD STREET ADDRESS
GITY-57-2IF ORLANDO, FL. 32819 CITY-ST-2P )
TITLE Vs 7 Datete TITLE [ Change [ Addition
NAME LICATA, ROBERT N NAME
STREET ADDRESS | 7111 HIAWASSEE OVERLOOK DR STREET ADDRESS
CITY-ST-2F ORLANDOQ, FL 32835 CITY-§T-2P
TME 3 Delete TME "[cChange [ Addition
NAME NAME
_ STREET ADDRESS » . STHEET ADDRESS ) _
Y EST - T T == Rewegws | 7 —_— = e e e e L
TILE (3 Deleta - ™ O charge [ Addition
KAME NAME
STREET ADORESS . STREET ADDRESS
CIfY-5T-21P GITY-57-2P
TIE [ Delete TIMLE £ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
TLE {1 Detete TME [T crange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of jpistee empowered lo execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with ali other i

ke empoweread,
SIGNATURE, M % /?oéerfﬂ/é/wﬁ /f 0 Y0207~

SIGNATURE AND TYPED OR FNN‘I’E‘D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L0



