2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED.

DOCNUMENT # Fa3130 Mar 01, 2004 08:00 AM
1. Entity Name S
ecretary of State
BUNKY'S RAW BAR, INC. y
fnncipal Place of Business Mailing Address -
1390 HWY A1A 1330 HWY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
T T IR GEAMEIRLAI0 i
Surte, Apt #, elc, Suite, Apt. #, etc. A MOORE . CR2E034 {11/03)
Cily & Stale City & State — 8. FEI Number = [ TappredFor |
59-2103786 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirad O l;sese-;i,esq lﬁ;ﬁ;‘io”ai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
??c’)gsd aféLlll-\l\\(fjﬁAlth'Nf‘lA Street Address (P.0. Box Number is Not Acéepl.able) =
SATELLITE BEACH FL 32937 ; =
City — FL Zip Code -

ed entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept

agistered agent. %

lhe ooligations,

SIGNATURE £, - — e
Ske.dmla_ wypedor akf\:ea rama of raqislated ageat and tita £ apphcable. {NOTE Regstarad Agent wnature rocawed when redrstasng) N DATE
- i &i5000 .
FILE NOW:! FEE !$ $150.00 e 9. Elscton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Contrikaution. 1 Added o Fees
Make Check Payahie to Florida Department of State
10, QFFICERS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD [T Delete THILE [ Change ] Addition
MAME COS, SALLYANNE NAME
STREET ADDRESS [ 1390 HWY A1A SIREET AUDRESS
CirY-ST-2P SATELLITE BEACH FL 32937 o CiTy-S1- Zp 7 ) _ .
me D [ Delete THTLE T Crange [ Addition
NAME BARRETT, DONALD NAME
STREET ADCRESS | 1390 HWY ALA STREET ADDRESS
ory-sT-zf | SATELLITE BEACH FL 32937 ) CITY-5T. 2 o ) N
TTLE 3 Delete THLE [CJchange [ Addition
e e LOOOnn0 72231 :
STREET ADDRESS STREET ADDRESS "1 A AR L FR T o
e B e 03701704 -80103-006 150,00
TITE T Delate TILE [ Change ] Additran
NAME NAME
STREET ADDRESS STREET AODHESS
CITY-ST-2P CITY-ST-21p B i
TITLE [ pelete TILE [ Change ~[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 3P CirY-§1-21P
TITLE 1 telete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF o CITY-ST-2IP o . )

tion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
premenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that t am an officer or director
etver|or frusteg ermpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my rame appears In Biock 10 or Block 11
wih an address, with ail other e empgwered -

12. | hereby certily that the infor
indicated on this report or
of the carporaion or the
changed, or on an attach

SIGNATURE:

\SENATURE AND {YPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) — Daie Dvime Phoae »




