2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000013878

1. Entity Name

BAR NONE SPORTS AND ENTERTAINMENT,
INCORPORATED

Principai Place of Business Mailing Address

7827 GLEN ECHO ROAD NORTH
JACKSONVILLE FL 32211

7827 GLEN ECHQ ROAD NORTH
JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, etc.

FILED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90097 019 ***150.00

\

I B

il

FLOYD, WILLIAM
7827 GLEN ECHO ROAD NORTH
JACKSONVILLE FL 32211

MOCRE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
NC-T APPLICABLE Not Applicanie
- 7 - -
Zip Country e Cauntey §, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— - L - - Name

-~ - c e ———— i

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE,

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

Signature. typed or printed name of registared agenl and tiie it appficable.

[NOTE: Registered Agenl signatura reguired whan remstatng)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEQ [ pelere TITLE [ cChange 7] Addition
NAME FLOYD, WILLIAM A NAME
STREET ADDRESS [ 1370 SHELTER ROCK RD STREET ADDRESS
CiTY-ST-7P ORLANDO FL 32835 CITY-S7-2IP
TALE [o4]4] [ Delete TINE [IChange  [] Additicn
NAME FLOYD, SYLVIA J NAME
STREET ADDRESS | 7827 GLEN ECHO RD NORTH STREET ADDRESS
CITY-57-2IF JACKSONVILLE FL 32211 CITY-87-71P
TILE [ pelete TITLE [ Change  [] Addition
“NAME —— e T fNAMES e e e - gl - il -
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-7P \.\_
TITLE [ Detete TITLE . ] Change  [] Addition | ~
WAME NAME
STREET ADDRESS STREET ADCRESS \
CITY-ST-2P CITY-ST- 21 Y
TITLE [ Detete TITLE * . Ocharge [ Addsion
NAME NAME AN
STREET ABDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TIE (7 petete THLE [Icnange (1 Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS N
CITY-$T-2IF CITY-ST-2ZIP

changed, or on an attach

SIGNATURE: | =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certify that the information
indicated on this reponi or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

deao—4 4o 248148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




