2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORY . & Jul 13,2005 08:00 AM
DOCUMENT #V55514 IV Secretary of State

1. Entity Mame
SIDE-POCKET BILLIARDS INC.

Principal Place of E;z;sinesé o — ‘Ma:tﬁng Addross
7570 STARKEY RD 1699 23 AVEN
LARGO, FL 33777 US SAINT PETERSBURG, FL 33713 US
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06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Trm—— Aopieater |
59-31413056 Mot Applicabls

O $8.75 additionss
Fee Raquired

;5. Certificate of Stajus Desired

B. Néma and Ads of Current Rre Agent

FESSENDEN, THOMAS H o - " — R NOT WRITE

1699 23 AVE N

SAINT PETERSBURG, FL 33713 IN THIS SPACE

o 53 i T

e AR T oy
i s

D Lty EE NI 4

8. The abave named enmy submx\s th'.s statement for \he purpose of changmg is reglstered office or registered agent, or both. m ths State of Florida, 1am Iamrhar with, anc! accep:

the obligations of registered agent. jﬂ[}ﬂmﬂ r-r-;dcg-;r
SIGNATURE . © ot a . - g‘l.ﬁ;’US—BUDf}} 003 15000
Sloralure, Iypnd or printed namsofreulsleradamnf Ed w.leltapplmbh {HOE. Regiiniaa Agant signature requred when reinsialingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accotdance with s, 607.193(2)(b), F.5., the
Due by Septembor 7| 2005 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior natice.
— er - - o

10, e oFFscEHs FND DIHECTDHS ] S R

e PT . : )

NAME FESSENDEN, THOMAS 4 . . s e ST o

STREET ADDRESS | 1699 23 AVE N
CITY-$T-ZP SAINT PETERSBURG FL 33713

TILE VPS : R ,_
NAME FESSENDEN TMARY F ) R T -

STREET ADDRESS | 1609 23 AVE 2 e -
omy-S1-ZP | SAINT PETERSBURG, FL 33713 YV N
TITLE

NAME

s _ -} —— - DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADORESS e am————
CITY-§T-7P

TE
NAME
STREET ADDRESS [
CITY-57-21P o . . — T — - - :

TIME

NAME

STREET ADDRESS
GY-5T-217

12. | hereby cartily that the lnformaﬂon suppi:ed wnh this. filing does not qualify for the exemption stated in Section 119, 07(3)(1), FI rida Sta?utes. [ further certify thal me |n(crrn ation
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmerd with an address, with all other like empowered.

SIGNATURE: | 7 < OJ/ gm?)z?s?«%gf

'S IGNATLIRE AND TYPED QR PmNrsb‘NAME OF SIGNING OFFICER OR DIRECTOR Daytlime Fhore ¥

e JR— g p—




