S

2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P03000054744
e, Secretary of State
ok ke
SHANE'S CABAI}IA BAR, INC. 03-18-2004 90026 022 150.00
Principal Place of Business Mailing Address
495 BAYFRONT PLACE 2150 GOODLETE ROAD aAdvaAvUE U
NAPLES FL 34102 SUITE 700
us NAPLES FL 34102
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number : Apptied For
20-0168831 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired O gg'zg‘l’:f:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LU VR N
g&hE-?-AﬁmhmEl\#EA?L NORTH Strest Addrass {P.0. Bax Number is Mot Acceptable)
SUITE 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ¢f registered agent.

SIGNATURE
Signatte, typed or printed name af registered agent and title it applicatia. (NOTE: Registared Agent signahura reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees
Ida Departme
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
e 1 Delete TILE PRESIDENT [ Change  BJ Addition
NAME HAME STONEBURNER, KEVIN L.
STREET ADDRESS STREET ADDRESS 2150 GOODLETTE ROAD, SUITE 700
Ciry-s1-2IP CIY-ST-2tP NAPLES y FL 34102—4812
TIE [ Detete THLE [Jchange {7 Acdition
NAME KAME
STREET ADCRESS STREET ADDRESS
CiTY-ST1-2IP - CITY-ST-2IP
ME . e~ . - . . - . [Oopelee N it _ e - vem+ - .. 1Change. [ Addition.
HAME e - - —_ —— MAME .. . R . . L.
STREET AUBRESS ! STREET ADDRESS
CiTY-ST-2IP CITY-&7-2IP
TITLE 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2P
TME [ pelete TMLE [CJcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZiP

12. | hereby certify that the information suppiled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
wdicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 1 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: ——— | 3 lefo't g3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




