. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO5000002834 Mal‘ 14, 2005 08:00 AM
1. Enaty Name - - Secretary of State
RIGGSY'S BILLIARDS, INC.
Principal Place of Business ﬁ_ E T Mafiing Address
8733 OLD KING'S AD. §. . 8733 QLD KING'S RD, S,
T o AR
2. Principal Place of Business S 3. Mailing Address I -

Suite, ApL ¥, stc. — T | Suite. Apt # ete. 1st MOORE CR2E034 (10/04)

City & State = Clty & State 4. FE] Number Applied For

; o i e 59'32_8671 0 Mot Applicable
2p Country Zp Country 5. Certificate of Status Dasired O $3'75 Additional
o ) ] ) Fee Required
6. Name and Addrass of Current Registerad Agent L 7. Name and Addrass of New Registered Agent

Name

RIGGS, BOBBY
8733 OLD KING'S RD. S.

Street Address {P.O. Box Number {s Not Acceptable)
JACKSONVILLE FL 32217 e

City FL Zip Code

8. The above namad antity subnﬁs ll_1is statement for the purposa of changing its registered orﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent , . .

SIGNATURE R . N R )
Signature, typed of prmted name of registared agent and e f appliceble {NQTE Regusterad Agent signature required whan ranstating) DATE,
‘ m 50.00 i
A FILE Nowoa‘s :::EEV? %5%509 0 e 9. Election Campaign Finanzing $5.00 May Be
fter May 1, 2 ee ill Be $550.00. . s Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
— ___ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
' Delete it Change ddition
PD O & O A
RIGGS, ROBERT NAME
STREET ADDRESS | 8733 OLD KINGS ROAD S STREET ADDRESS
oIy -5T-2P JACKSONVILLE FL 32217 - o ) Oy -T2
Vs [J Dalete TILE HD0M0251565 ] Change [ Addition
j .
e S 13/14/05~80016-01 1 150.00
STREET ADDRESS | 8733 OLD KING'SRD 8 STREET ADDRESS
CITY-ST.21P JACKSONVILLE FL 32217 CITY ST-2P
S O Delete e [Jchange  [CJ Addition
FISHER, KRISTINK =~ o NAME
STREEY ADDRESS | 3710 COPPER CIRCLE W. STREFTAQDRESS
AT -ST- 7P JACKSONVILLE FL 32207 o ATy-s1- 2P
O Gelate HiLE [J change {7 Acdition
NEME
STREET ADDRESS SIREET ADDRESS
CTY-ST-19 o o jovsew
7T Delete THILE [ Change ] Addition
NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7P . G -5i-7 o
T Defete TLE [J change  [J Addilion
NAME
STREET ADDRESS SIREET ADDRESS
CITY . ST-2P i _f ereese

12. [ hereby certify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stawtes. | further certify that the informatiar

SIGNATURE: \2[«4,0«(0&/ ?D)"LJ {ao L ;953.93 ;ééu los~ GoU-3G¢-0dby

indicatad an this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer er director
cf the corparation or the recelvar or trustee empowerad to 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 with an address, with all other like empowered,

T SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, DR DIRECTGR Daytrmio Phone #



