»

2005 FOR PROFIT CORPORATION ;

ANNUAL REPORT (AR)

DECUMENT # P96000020341

1. Entity Name

BILLIARD CONNECTION INC.

Principal Place of Business |~

1825 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

7ﬁamng A&dress
1825 UNIVERSITY BLVD N
JACKSONVILLE FL 32211

2. Pringipal Place of Business

3. Mailing Address

FILED

Feb 24, 2005 08:00 AM
Secretary of State

I

ll

il

Suite, Apt, #, atc. = Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State o o City & State T 4. FEI Number Applied Far
59-3363880 Mot Applicable

i i Zi C i

Zp Country P ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ﬂd* 7. Name and Address of New Registered Agent
o - ’ Name

HOYT, MATTHEW W
10939 COLORADO SPRINGS AVE
JACKSONVILLE FL 32219

Street Address (PG, Box Number is Not Acceptable)

the cbligations of registered agent.

SIGNATURE

5, lypad of prinled name o regiflerad agent

FILE NOW!N! FEE IS $150.00 . ;

City FL I Zip Code
8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A /ot N - L1 Frr a5
d Iitle .t appicable (NGTE Flsg]slmad Agerl signature raquired whan renstatng) . DATE
9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribuion, [J]  Added to Fees

Make Check Payable to Florida Department of State -

After May 1, 2005 Fee Will Be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD Oloeiee N mu [l change ] Addition
NAME . [HOTT, MATTHEW W NAME oy LG ﬂ;;ﬁé‘k?

STRECT ADDALSS | 10939 COLORADO SPRINGS AVE STREET ADDAESS N2/ EqAUe-a0006-015 15000

Ity S-ap JACKSONVILLE FL 32219 CTY-ST-20

11 T o " Delete 03 [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

o1Y-ST- 2P - CITY.- ST 2P

TITLE [T Datete 1L O change ] Addition
NANE NAME

STREET AQDRESS SIRECT ADDRESS

CIry-ST-2F CITY-ST- 79

IiLE B [ Delete N BT ] cChange  [J Addition
NAME NAME

STRFFT ADORESS STREET ADDRESS

GiTY-ST-2ip CHY-S1-2IP

e 7 Gelete it ] change [ Addition
NAME MAME

SIRELT ADDRESS STREETADDRESS

Ciy-ST-7e CITY-S7- 3P

TliLe o O Delete T [Ichange [ Addillon
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIvY-S7-2iF LITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal &

&3)6). Florida Statutes. 1 further certify that the information
ect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustes empowsred 10 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 ad

SIGNATURE:

?ﬁss. with all other ; & empowerad,

2L rEE os

BIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR

Fata Daytvna Phonie &




