2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am

1. Enm); Name

FLORllDA EIGHT BALL LEAGUE, INC.

DOCUMENT # P95000054498

. [ N
Principal Place of Business

801 N OCEAN BLVD
DELRAY BEACH FL 33483

Mailing Address

801 N OCEAN BLVD
DELRAY BEACH FL 33483

2, F'r:nmpal Place of Busginess

|30 SHRwWeod BV

3. Mailing Address

2 (o205 SHzRwoed

B\

M

Sune' Apt. #. etc.

Suite, Apl. #, etc.

ecretary of State

04-12-2004 90685 023 ***150.00

ll

MOORE CR2ZE034 (11/03)
City & State City & State — 4, FEI Number Applied For
D&.[ ‘F‘_@k(_\.-( "f" \ DE_‘ bt_WH . A4, 65-0594942 Not Applicable
1 _ Country. Zp Country N . _$8.75 Addiional
5 3 L‘:L{"S - -\AWS P\ 35\{_\{ - M-% V‘\ ._. | S..Certificate of Status Desired. .. _[] Fee Required— .
| &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——- PUGH DAVID-J- -~ - - Seat Addoss (PO, Box Number 15 Not Aceopiabt
235 NE sTH AVE STE D ree o8 .O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ob!rgaucns of registered agent.
SIGNATURE
Signature . lyped or printed nrame of registered agent and fitle if apphcable. {NOTE: Registered Agent signature required when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Delete TITLE [ Change [ Agdition
NAME PETCHNER, ROBERT J NAME
STREET ADDRESS {801 NORTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZP
TITLE VsD \ X Delee TITLE [ Change  [J Addition
NAME HARLAND, FRANCINE K NAME
STREET ADDRESS | 217 CITRUS TRAIL STREET ADDRESS
= CIFY - ST 7P | BOYNTON.BEACH FL- 33436~ — . i e n o - B DIY-ST 2P U U - —
TITLE [ Detete TITLE O Change Ij Addition
HAME HAME
STREETADDRESS nf e m e e e ot e —— - ~BSTREETADDRESS of ——wv = (. mmem == s ————— et et b e e
CITY-ST-E!E" CY-ST-2IP
TILE 7 Daleta T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2iP
TMLE [ belete TLE [ Crange (] Addition
HAME © HAME
STREET ADDPESS STREET ADDRESS
CITY-ST-ZIFI' CITY-S7-2iP
TME [1 Delete TTLE [ Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
cm‘-S'F-ZIP CiTY-5T-2IP

indicated on this report.o

jike em,

12. ihereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Jpplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

5 myecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
q d.

CRERT (_\D\gcrm MR

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturie Phane #




