2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000019157 T Jul 08, 2004 08:00 AM
Secretary of State

1. Entity Name
MILLTOP TAVERN, INC.

Principal Place of Business Mailing Addrass .
19 1/2 ST, GEORGE STREET 19 1/2 ST, GECRGE STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

IR MBI

07632004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apa o

59-3405778 Not Applicable
5. Certificate of Stalus Desited [ §i'gs5qu*if£‘i°nﬂ

6. Name and Address of Current Ragisterad Agent

?g ?Ig'é\'isgiEUORRGE STREET DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. [ am famiiiar with, and accept
the pbligations of regisiered agent.

SIGNATURE . —e E— — - —
Signature, Yyped of printad name of rogixiotod agant ond e # 2pplicabie. (NOTE Ruglstored Agam signature vequlied when reinstatiog) DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.1 93(2)éb), F.8,, the
Due by Saeptember 8, 2004 Trust Fund Contribution. O AddedtoFess corporation did not recefve the prior rotice.
10. OFFICERS AND DIRECTCRS i - -
TIME PD
HAME BECK, ARTHUR . . e
STRECT ADDRESS. | 338 MARSHSIDE DRIVE NORTH L UAERNESSEE 0
UTY-ST-ZP | ST AUGUSTINE, FL 32084 _ N 0 04 -80002-001 150,00
TE T ’
NAME GURLEY, JAMIE

STREET ADDRESS | £13 D. ST.
GITY-5T-2P ST. AUGUSTINE, FL 32084

TLE 8
HAME MAZZETTI, NiNA

3 N TRIDENT PL
vt | ST AUGUSTIN FL 32084 DO NOT WRITE

E\fz \C’ERVELLI. RONALD lN TH'S SPACE

STREET ADDRESS | 10087 CHESTER LAKERD.E
CITY-ST-2P JACKSONVILLE, FL 32256

TILE

NAME

STREET ADORESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information: supplied wilh this ﬂling does not qualify for the exemption stated In Section 1'1'9.0?513]0]. Flerida Statutes. [ furlher certily that the information
indicated on this repor: or supplemental report is inue and accurate and that wy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name gppears in Bleck 10 or Block 11 if

changed, or on an atieshment with an address, with all ather Ike empowered.
SIGNATURE: W, Uﬁl%@q‘ o Mazodh 7/D ?.'/ oy  qod-§291329

SIGNATURE AND TYPED OR RENTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone 4




