2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P98000092854

1. Entity Nams
RACK ALLEY BILLIARDS, INC.

02-21-2005 90074 038 ***150.00

Principal Place of Business Mailing Address

1573 PALM BAY RD 1573 PALM BAY RD n
15 13 «0013863
MELBOURNE, FL 32905 US MELBOURNE, FL 32905 US
s s e OO AT
Sulle, A #. etc Sule. Apt. #, &tc. 02132005  Chg CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For
59-3541232 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g';,gl SS:;"D“'
. .—. .. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name i ’

LEBO, BRIAN
427 COUNT STREET
MELBOURNE, FL 32901

Streﬁd[ir:-j T.OA BpN ﬁmber is Not ﬁzptabie)' b‘?‘ Vc___

| P BAY FL | %59,

SIGNATURE
ure, Typed o printed rame of regstered agent and lide # apgk cable,

‘ed agent, ot bath, in the State of Florida. 1 am familiar with, and accept

[ J3ifes—

DATE

nf ;gnmme required when reingiating)

FILE NOW!I!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO QOFFICERS AND DIRECTORS IN t1

TME P [T tretete TITE B change (] Addition
NAME LEBO, BRIAN HAME —

STREET ADDRESS | 427 COUNT STREET sreersoness | RE2E ARem Pl Acs D

ore.st-p | MELBOURNE, FL 32901 CiTy-51-2P PAL RBAY Fi 22F05

TITLE [ pelete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

me [ Detete THE [Jchange [ Addition
HAME HAME

STREET ADORESS [~ = 7 - - | STREETADDRESS |

CITY-5T-2IP CITY-ST-2IP ) - ““"
TITLE T Delete TMLE [ Change  [] Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CHIY-SI-2P Cry-S1- 2P

THLE [ Detete TME [ change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-21P

e [ Detete NILE (O Change [ Addition
MAME " HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify thai the information supplied wilh this filing does not quality for the exemnption statad in Section 119.07 ’
accurale and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

3Xi). Florida Statutes. | furiher certify that the information

of the corporation or the receiver or trusteg empowered 1o execule this repog as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Black 11 if
ed,

changed, or on an attachment wnh:?ﬂll other like em
SIGNATURE: X 2

SAGNATURE AND TYPED OR PRINTED

OF SIGMING OFFICER-OR DIRECTOR

I/gf fos™

Daytane Phone #




