. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 498670 Secretary of State

1. Entity Name

GRAND FALOON TAVERN, INC.

Prnncipal Place of Business Mailing Address

74 N ORLANDD AVE, , 74 N ORLANDO AVE,
COCOA BEACH, FL 32931 . : COCOA BEACH, FL 32931

— [

01112005 No Chg-P CR2EQ034 {10/03)

Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AopieT o

59-1688566 Not Apphcatie

$8.75 additional

5. il f Status Desired
Cerfificate of Status Fee Requirac

8. Name and Address of Current Rogistered Agent

gg‘o@?@ééﬁﬂ%&%}% CSWY. ' - DO NOT WRITE
MERRITT ISLAND, FL 32852 S IN THIS SPACE

8. The above named entily SUBfits this statament for the purpose of changing its registered office or registered agent, or Both, in the State of Florda | am familiar wilh, ana accept
the obligations of registered agent.

SIGNATURE S— — —
Sigrature, typed f printed namg of regisierad agent and tMfe T applicable [NOTE Registered Agent signatuca reguired wnan reinstaling) DATE
FILE NOW!! FEE IS $150,00 9. Election Gampalgn Financing $5.00 May se
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution Added to Fees
10, ___ OFFICERS AND DIRECTORG ]
TITLE PST T . N
WA JOHNSTON, LAMAR L. ~ ) 00181410
STREET ADORESS | 55 NORTH 4TH STREET . - 1.4 4.!’U5“BDD45*‘[}1 4 158.75

CITY-ST-2P COCQA BEACH, FL

TLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TINLE
NAME

arvrar DO NOT WRITE

e S ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

RAME

STREET ADDRFSS
CITY-5T-ZiP

TE

NAME

STREET ADDRESS
LITY-ST-2IF

12. | hereby cerbiy that the fntd;rhatxon,suppiwed with this tiling does hot qual:fﬂar the é:iemption stated in Secton 118.07(3)i), Flonda Statutes | further certify that the informaton |
indicatéd on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, thal 1 am an officer or director

ol the corparation or the recewver or try empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment wi dress. wi other ke empowerac

SIGNATURE:,.

Z o [~/2-05 521-789-15T7

s -
SIGNATURE AN TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylune Phone ¥

Ao all /. Mo eT



