PRI

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 21, 2005 8:00 am

DOCUMENT # 500351

1. Entity Name

LONG BRANCH BAR, INC.

Secretary of State

01-21-2005 90042 015 ***150.00

Principal Place of E?dsiﬂess : BE Mailing Address '
HWY 29 SOUTH HWY 29 SOUTH . gy
- P.0O. BOX 2222 P.0. BOX 2222 ’ 5 0 0 0 43 8 B
{ABELLE, FI. 33935-2222 LABELLE, FL 33975-2222 :
o v VAR EERT AT ERERAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01422005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apgelied For,
59-1671921 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

DAVIS, PAULA SUE
4020 TEAK LANE
LABELLE, FL 33935

Name——

7. Name and Address of New Registered Agent

-— - R— e —————

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - :
Signature, typed of printed name of regisiared apent and iitle if apphcable. (NOTE: Ragistered Agent signatura ragquirgt when (ginglating) DATE

FILE NOWIl IEEE:IS $150.00 N 9. Election Campaign anancingh $5.Q0-May’Be 4 - )
 After May.1, 2005 Fee will be $550.00 | ' TwstFund Contribution.. - *« L}~ .Added o Fees A
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIME O Change ] Addition
NAME DAVIS, PAULA SUE NAME
STREET ADDRESS | HIGHWAY 28 STREET ADDRESS
CITY-ST-2iP LABELLE, FL CITY-ST-2IP
TITLE VD O Delet miE [ change [ Addition
NAME BALLARD, KIM NAME
SIREET ADDRESS | HWY. 29 S. STREET ADDRESS
Ciry-8i-2P LABELLE, FL 33935 CIFY-51-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY:ST-0P— © - N et (T . CTe e T e - e
TIRLE [ Detete THLE [ cnange [ Adgition
NAME ’ NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ elete WILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CAY-ST-2IP . CITY -ST-Z1P
TIME : {7 Detele TITLE O Cange [ Addition
NAME NAME :
STREET ADDRESS - T STREET ADDRESS - A S
CITY-ST-2IF ot C : M “om-sT-ap | T R Mt IS .

12. | Refeby ¢ertity that e information supplied with this filing does rot qualify for the exemption stéled i 'Séttion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en'this report or supplemental report is true and accurate and that my signature sha have the same’tegal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607,

- - changed, or on an gl a.an address, with all othgr like empowered.

Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: %_

—MAENETURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ake Daylma Phone & '

. \\F\&)OS‘ sl




