FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

DOCUMENT # P93000042566

1. Entity Name
BARSTOOL CITY, INC

04-29-2004 90287 033 ***150.00

Principal Place of Buginess Mailing Address ‘ 1 4 01 1 8 1 8

ANNUAL REPORT ecretary of State

821 GOOD HOMES ROAD 821 GOOD HOMES ROAD
ORLANDQ, FL 32818 ‘ ORLANDO, FL 32818
T oy |3 IR AR
2 67( LPurnire SoRGs |267( Runmiria SPrirgs
Suite, Apl. #, etc. Suite, Apt. #, etc.
04222004 Chg-P CR2E034 {10/03
Loop o ( :
City & State . City & State 4. FEI Number Applied For
O VvigRe Y= OVED L S 65-0420571 Mot Applicable
Zip Country Zip ’ Country . $8.75 Additional
27l Fz2745 5. Certificate of Status Desired ] Peo Flequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e e e S - - - Cm e e o« uMName

PASCUZZO, ALBERTL

— L e C D CmIEIDe e d e e - e

——— W

2671 RUNNING SPRINGS LOOP Streel Address (P.O. Box Number is Not Acceplable)
OVIEDO, FL 32765

Zip Code

City FL

8. The above named entity sibmits this statement {or the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, tytxed or printed name of regisiered agenl ana e if acplicsble {NOTE: Registered Anont signuture required when reinsiating) [ATE

EILE.NOWN!-FEE 1S-$150.00 —— -|- A_S._Ejection‘Campa[gn.Financing—-—---—$5;00-May Be—|— - —

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change ] Addition
NAME PASCUZZO, ALBERT L HAMF
STREETADDRESS | 2671 RUNNING SPRINGS LOOP STRLET ADDRESS
CITY-ST-ZiP QOVIEDQ. FL 32765 CITY-ST-7IP .
TILE v [ Delete HLE Cichance [ Addition
HAME PASCUZZO, MELISSA NAME
STREET ADDRESS | 2671 RUNNING SPRINGS LOOP STREET ADDRESS
CITY-ST- 2P OVIEDQ, FL 32765 CHTY-§T- 27
WILE O Delete 1ITLE []Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P . CITY-§T-2IP o . o N
TILE [ telets TILE I Change ] Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CHY-§T- P CIY-ST-ZP
TITLE T Delete TImE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIfY-Si-ZIP CY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurais and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execule his report as reguired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh zp address, with all ather like empowered. 70 7_

SIGNATURE: L2/ foaimena L/ Gscuzz o ?/-chd/ Fes-4497

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylme Phone #




