FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 543982 05-03-2004 91012 036 ***150.00

1. Entity Name
7 MILE GRILL, INC.

Principal Place of Business Mailing Address -
1240 OVERSEAS HIGHWAY 1240 OVERSEAS HIGHWAY 9 4 0 8 12 0 5
MARATHON, FL 33050 MARATHON, FL 33050

AT

04202004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1767230 Not Applicable

., Certifi f i 5875 Additional
§. Certificate of Status Desired [} Feo Rewuired

6 ﬁémé aﬁ;I“A&ddress Jaurrén! Registerod Agenl

WOLFE, JORN J
2955 OVERSEAS HWY
MARATHON, FL 33050

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

SIGNATURE -
Signare, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when ransiating) DATE
FILE NOW!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND DIRECTORS 1

e o (DR, Ee

e NAKLICKI, GLENN H

" STREET ADDRESS | 1240 OVERSEAS HIGHWAY

CITY-§7-2IP MARATHON, FL 33050

TILE DV -

NAME SCOTT, J WILLIAM

STREET ADDRESS | 1240 QVERSEAS HIGHWAY
CITY-ST- 29 MARATHON, FL 33050

TITLE ST

NAME NAKLICK!, JUDITH A

STReET s0pRess | 1240 OVERSEAS HIGHWAY,
CTY-5T-2° | MARATHON; FL 33050

TITLE ATAS
HAME SCOTT, SHIRLEY A

STREET ADDRESS | 1240 OVERSEAS HIGHWAY
CITY-ST-2IP MARATHON, FL 33050

THLE

NAME

STREET ADDRESS
CiTY-ST-217

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 same legal effect as  if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 111
changed, or on an attachment with ap address, with all other like empowered,

SIGNATURE: A Thesect Sha/oy  (305) 7434/ Ey

7 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




