2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT #P12139 i

1. Entity Name
AMF BOWLING PRODUCTS, INC.

05-03-2005 90249 001 ***300.00

Principal Place of Business

8100 AMF DRIVE

Mailing Address
POST OFFICE BOX 15060

66015116

MECHANICSVILLE, VA 23111 US RICHMOND, VA 23227
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For
54-1390740 Not Applicable
Zp Country Zp Country 5. Cartificate of $tatus Desired | $8'75 '°.‘ddi“°“a’
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of peinted nama of rag:sterad agent and Lile if appicabla,

(NOTE: Registered Agent signature requered when rainsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DT . 3 Delete TITLE [ Change [ Addition
NAME CAESAR, CHRISTOPHER NAME

STREET ADDRESS | 8100 AMF DRIVE STREET ADDRESS

CITY-ST-2P RICHMOND, VA 23111 o CITY-ST-ZP

TITLE VPD %alete ’ TILE [ Chenge  [] Addition
HAME MCCORMACK, DANIEL NAME

STREET ADDRESS | 8100 AMF DRIVE STREET ADDRESS

Cry-S1-2IP MECHANESVILLE, VA 23111 CITY-ST- 2P

TME PD 7 Delete TIME O change [ Adduion
NAME WALKER, JCHN B NAME

STREET ADDAESS | 8100 AMF DR. STREET ADDRESS

P28 | MECHANICSVILLE, VA 23111 OITY-51-2P

me 1 Detete e ©ey M Po e tt Corstvollgy D ediion
RAME NAME }

STREET ADDRESS seersomess | D100 M{‘)ﬁw‘ \

CITY-ST-Z0P £iTY-S7-7P A 2211

TILE O pelste MLE -14—0,_((:0?—50 l p ’\C/ v p n S\‘C\ [J Change KMdition
NAME NAME ~ |

STREET ADDRESS STREET ADDRESS 00 e Oy

CITY-57-2P CaY-5T-29 U~ A O%l |}

TITLE O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CATY-5T-1P

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicalad an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

ep empowered {0 8xec)

mpowered.

7 —

Yauw

aTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

los ) 1000%

Data !5aytlmp Phana #




