2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # s83528
bl ecretary of State
FLAGLER BAR AND PACKAGE, INC. 04-27-2005 50318 040 ***150.00
Principal Place of Businass Mailing Address
PO BOX 1274 PO BOX 1274
BUNNELL FL 32110 BUNNELL FL 32110
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’,04)
City & State City & State 4. FE) Number Applied For
59-2215164 Not Applicable
Zw Country ap Courlry 5. Certificate of Status Desied [ $8-79 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e MName )
TWET 94 / ﬁ"I/E/('I//EW 0&’ Street Address (P.O. Box Number is Not Acceptable)
BUWE:% STOR FL 32/02 — -
City FL Zip Code

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

SIGNATURE & N

Signalura, typed o arnted name d tegsleted agent and tile it apphcatle (NOTE Roegsterad Agent signature tequired when reinstating) DATE
HY

- FILE NOW1!! FEE |§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be

‘Aﬂer May_’! 2005 Foe Will Be $550.00 Trust Fund Contribution. [3  Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTILE PD I pelete TILE [Jchange ] Addilion
NAME HIBNER, LERQY R NAME
STREET ADDACSS | S04 HARBY-3FREET 72/ ﬁ WWER brEd a2 STREET ADDRESS
CIFY-ST-2IP | BHNEEL ﬂs 2 L ,@/OD CITY-57-21P
LE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST- 2P
1LE [ Defete THLE [Jchange [ Aaditlon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-S1-2IP
ML O Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P

12. | hereby certlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all p¥gr like empowsred.

SIGNATURE: ey S~ L// / 5:40 S 38,-437.377C

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR Daytme Phone &

T




