FILED

2005 FOR PROFIT CORPORATION Mar 16, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 176256 03-16-2005 90032 029 ***150.00
t. Entity Name
OX YOKE TAVERN INC
Principal Ptace of Business Mailing Address q U U J 6 J ’ ‘
3209U S #1 3209 US #1
MIMS, FK 32754 MIMS, FL 32754
TG s VST N ORI
Suite, Apt, #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-0707222 Not Applicable
Zp Country e Country 5. Centiticate of Status Desirec O ?i-g?qg:fdﬂiunal
§. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

VENUTI, LOUIS .
400 ORANGE ST Street Addrass (P.Q, Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Code

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

SIGNATURE
Signature, typec or pnntad name ol regstered agen! and iie f 2pobcable INOTE! Reg:stered Agent sighatufa fequiled whan (gnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig_n F_inancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE PD 3 Gelete TIRE [ Change [ Addition
NAME HUDICK, CHARLES J HAME
STAEET ADDRESS | 3209 US #1 STREET ADDRESS
CITY-ST-2P MIMS, FL CITY-ST-2P
TITLE D 1 Delete TITLE [ thange  [J Addition
NAME HUDICK,DC NAME
STREET ADORESS | 3209 US 1 STREET ADORESS
CITY-§T- 24P MIMS, FL 32754 CITY-8T-71P
TIRE D [ Delele TIHLE [F change  [1 Addition
NAME HUDICK, BETTY J NAME
STREET ADDRESS | 3209 US #1 —_ STREET ADDRESS R
CITY-ST- 2P MIMS, FL CiTY-Si-2P
TIME ) [T palele TME [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-§1-2IP ClIY-ST-2P
TITLE [ Delete THLE . . [ Change T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certily that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurata and that my signature shall hava the same legal etfect as it made under cath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith: a dress, with ali other like empowered.

IGNATURE: :
S SIGMATURE AND TYPED OR PRINW SIGNIE OFFICER OR DIRECTOR Date Dayums Prons §




