2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # Ko2324 Feb 02, 2005 OS:OOAAM

1. Entity Name P
DOC’S BEACH HOUSE RESTAURANT, INC. Secretary Of State

Principal Place of Business Mailing Address
27908 HICKORY BLVD. 27908 HICKORY BLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33823
2. Principal Place of Business 3. Mailing Addrass - : “l" n I III H"l ﬂl" ,l II |l|' "M l“lll “ lm
Suite, Apt. #, ete. : } Suite. Apt. #, ste. 18t MOORE CR2E034 (10/04)
City & Stale - Cily & State 4. FEi Number __ Applied For
4 65-0027761 II {Not—,,d
Zp Country Ze Country 5. Certificate of Status Desired OJ $8.75 additionas
] - Feg RAeguired
6. Name and Address of Current Ragistered Agent ] 7. Name and Address of New Registered Agent
Name
g%%.r;:,ﬁ%c;{ ST Stieet Address (P.0, Box Number is Not Acceptable) o
BONITA SPRINGS FL 34135 - T —-
City T FL ‘ Zip Code

8. The above namad entity submits this_statemem fér the puipose of changing its régistered office of registered agém. of both._ in the State of F-Ioﬂdaf I am famillar with, and acce
the ohligations of registered agent.

‘ SIGNATURE . . I i -
Swgnatuie, tyned of prited name of registared agant and ulle i anplcable {NOTE Registared Agan! signaluta raquited when rainstaning) DATE
' [ . . o e e - PN . . ] T -
FILE Now! FEE[S $150.00 9. Election Campalgn Financing ~ $5.00 May P
After May 1, 2005 Fa_a Will Be $550.00 o TrustFund Contribution, []  Added fo Fees
Make Check Payable to Florida Department of State
110, ] OFFICERS AND DIRECTORS [ IEEB ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PE [ Delete I il [7 change [ A
NAME CIBULA, GEORGE NAME i ‘s[}g DQBQ 82
STREET ADORESS | 703 FOSTER AVENUE SIRERT ADDRLSS 2 l_.l%,;“ {g ~ f};j)__ ~317 150,00
CITY-s1-21P BENSONVILLE L CItY-s1. 4P
i vTD 3 Detete HILE [ change (Jadai
NAME CIBULA, PATRICK NAME
STREET ADDRESS | 346 ASHLAND STREET ADDRESS
CIFY-ST-21P RIVER FOREST IL CITY-ST. P
e O peicte HILE 1 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - S1-2IP
1 1 Detete HILE [1 Change [ Adita
NaE NAME
STREET ADDRESS STREF{ ADNRESS
CITY-ST-2F CITe-si- 7P
e O oolete e CiChange [ Aws
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P Y5171
uiLe 1 pelete T, [kctange  Thasw
NAWME NAME
STREET ADDRESS STREET ADDRESS
CUY-57-2P Y. §1-7P
12. | herehy certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. 1 further cattifyyiiat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am.earcfficer or direcic
af the corporation ar the receiver or tustee empaowered to execute this repott as required by Chapter 607, Flonda Statutes; and that my name appears in Bick 10 or Block 11

changed, or on an attachmant with an addgess, with all other like empowgred.
SIGNATURE: m T GM VTD _ 1]a9/65 = 239-9%-644°

SIGNAYURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTDR I Cae [ Datrre Phore #




