U FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 897137
. Entity Nama
{/EF;R‘IIS & BOWLING OF PALM BEACH, P.A

T Secretary of State

Principal Prace of Busingss - o - Maling Address -
884 US MWY 1 884 US HWY 1 :
N, PALM BEACH, FL 33408 N. PALM BEACH, FL 33408 US

AR TRRERIBA A

01062005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =g ' Ao

6§5-0297470 ] Net Applicable
i $8.75 aaditionat
§. Cartificata of Status Desirad O Pes Roquired

- r———

= = T s e

6. Name and Address of Current Reglstered Agent ST

vERNS, . JEFFREY ) DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

§. The above named sntiw’@iirhits this statement for the purpase of changing its registerad clfice or registerad agent, or both, b tha State of Florida. 1 am familiar with, and accept
the obiligations of registared agent. o :

SIGNATURE

Sipnature, typod of printad nama o ragkteied agan and ks it "7 THOTE. Réfistersd Agont signature requlred when rainstating) - DATE

FILE NOW!!l FEE I 50,0 9. Election Cah’lpai_gn Finangcing $5.00 May Be
Aftar Maybfl, 20‘05FF0EO aifl“bg 5-';?50.00 Trust Fundt Contribution. 0O AdoedioFees

10, _  OrFICERS ANDDIMEGTORS [~

TMLE [ T

NAME VERNIS, G. JEFFERY
STREET ADDRESS | 884 US HWY 1

CITY-$T. 7P M. PALM BCH, FL 33408

BCH, — . — HUIOI5A518

o ) TE O e L E/MAS-DOOER-010 15600
STREET ADCRESS
CiTY-8T-2P

e > — T VY= . - .

NAKE _

pleylei DO NOT WRITE

114
v

-1 !

" o ©© 7 7 |FT—="—INTHIS SPACE

TITLE " _ -
NAME

STREET AGORESS
CITY-5T-2P

p— E == Y G NN s
NAME

STREET ADDRESS
CATY-5T1-2IP

12. 1 heraby certitg thaf The information suplied with this filing does not qualiy f67 tha exemption stated in Sectian 119.07(3)), Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental report is tru and accurate and that my sigrahure shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation &r the racelver or trustge empowered to exacuta this report as required by Chagpter 607, Florida Statutes, and that my name appaars In Block 10 or Block 11 if
changed, or an an dffachment with an address, With all other tike empowerad,

SIGNATURE: _C2aghetin b Dol Oxei Thvzapain S Seetpack” 2-1-9S 561775 9822

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date T Daytime Prione &




