FILED
2005 FOR PROFIT CORPORATION . Mar 09, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000017014 Secretary of State

1. Entity Name _. - .
OVERTIME SPORTS BAR, INC.

Principat Place of Business Mailing Address
9410 INDALE DR. ) 9410 INDALE DR. L
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 |

EARVIRER MR b e

‘ ‘ L . 01152005 NoChgP  OR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo
o : ’ T e 59-3362262 Nat Applicable

S oo . " $8.75 additional
. T 5. Certificate of Status Desired | Fee Required

iem . . (PO R

6. Name and Address of Currant Repgistered Agent

SO MANST. - | DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named gnlity submits this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent, '

SIGNATURE i
Sigrature, typed o prinled name of regrstered agent and titke f applicable {NOTE. Registered Agent sTgnature required wnen reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 0o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. COFFICERS AND DIENORS - o } o -
TITLE P
NAME SMITH, JAMES B
STREET ADDRESS [ 9410 INDALE DR. Hi ﬂ-‘sr“?z 5;
CITY-5T. 2P NEW PORT RICHEY, FL. 34654 = ) ) ‘;Aa{g%g, ' 54%“{]21 15000
e v ' T
NAME SMITH, CYNTHIA J

STREET ADDAESS | 9410 INDALE DR,
CiTY-ST-2P NEW PORT RICHEY, FL 34654

TITLE
NAME

e o DO NOT WRITE

me B ’ ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-S7-2P

12. | haraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.DT¥3)(I'}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowersd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme: th an address, withall other likgrempowered.
s TaZ-9LE-112p

SIGNATURE:
OF SIGNNG OFFICER OR DIRECTOR Cata Daytima Phone #

TURE AND TYPED DR




