2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2005 8:00 am

Secretary of State
P04
PIQNSNE““SAENT # 0 0001 05684 05-09-2005 90288 019 ***150.00
SHOOTERS BILLIARDS & DARTS, INC.
Principal Place of Business Mailing Address
11100 E COLONIAL DR STE 86 & 88 11100 E COLCNIAL DR STE 86 & 88 14017482
ORLANDQ, FL 32817 ORLANDG, FL 32817
e v AR AGHATG R AT 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2O~ | Bq ‘;247q Not Applicable
P Gountry @ Gountry 5. Certificate of Status Desired. [ fg;’esq Additnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DILLSTROM, FRED
12073 LAKE CYPRESS CIR APT H105 Street Address (P.O. Box Number is Not Acceplable) .
ORLANDO, FL 32828 2

Ci Zip G
DeLanno FL |3§;§d§a‘8

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typec o primed name of registered agent and litke if appiicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due. by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. : . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D, [ Delete e Schange [ Addition
NAME | DILLSTROM, FRED NAME . -
STREET ADDRESS | 12073 LAKE CYPRESS CIR APT H105 sweeramess | | Ao 7 WATERHAUVE R Cinete
CITY-ST-2IP ORLANDO, FL 32828 CITY-51-ZP ORLANDD, 1. 23 K2 g\
TITLE O Delete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHTY-ST-7IP CHTY-ST-71P
HiLE [ Delete TRLE [J Change  [] Addision
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST-1P
TILE [ delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -8T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and”hi‘wfha!l have the same legal effect as if made under oath; that i am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute this report-as requiregby Chapler Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like em -

E-a-05 3321-235-0522

SIGNATURE AND TYPED OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phone &

SIGNATURE:




