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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # FE97T1 |

1. Entily Name :
DENNING'S LOUNGE, INC. ‘

|
|
i
|

Principal Place of Busingss,

13609 N. FLORIDA AVENUE
TAMPA FL 33613

Mailing Address

13609 N, FLORIDA AVENUE
TAMPA FL 33613

1‘
i

FILED

Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90014 048 ***550.00

(T

il

(i

13608 N. FLORIDA AVENUE

i
. DENNING,-DAVID |
TAMPA FL 33613 {
|
|

2. Principal Place of Business 3. Mailing Address

i

Suite. Aptl. #, elc. . Suite, Apt. #, stc.
{ MOORE CR2E034 (4/04)
I

City & State ! City & State 4. FEI Number Applied For
i 59-2191252 s Not Applicable

Zi Countr Z Count iti

P 4 j P i 5. Certificate of Status Desired O $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number

is Not Acceplabie)

City

FL

Zip Code

the obligations of registered agent. |

SIGNATURE : i

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

Sighature. typed of printed name of registared agent and fite if applicable
i |

(NQTE: Regislered Agent signature required when renslating)

DATE

5.807.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution.
did not receive prior nctice. Fee to file is $150.00. [ rust Fund Coniribuion. [] - Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P | 1 Delete TIE [ Change [ Addiion
NAME DENNING, DAVID ! NAME
STREET ADDRESS | 13609 N. FLORIDA AVENUE | STREET AGDRESS
ory-st-2r - | TAMPA FL 33613 1 CiTY-ST-2IP
TMLE V ‘ ‘ 1 Delele TITLE ) Changs ] Additian
NAME ‘ p ! ‘ NAME
STREET ADDRESS ‘-}g'éfé ,bd ‘%ﬁ : Aj EAV ENVE STREET ADDRESS
CITY-5T-2P \ CITY-ST-2P
FAM A FL D363
TILE | O petete TITLE [ Change ] Addition
NAME } NAME
STREET ADDRESS i STREET ADDRESS
Cemyeseap T T T AR A CITy-ST-ir- o o
TIFLE ] [ celete TITLE [ Change (] Addition
HAME NAME
STREET ADDAESS j STREET ADDRESS
CITY-ST-2P ! CIFY-5T-2IP
e i 3 pelete TITLE [ Change 1 Additian
NAME | NAME
STREET ADDRESS % STREET ADDRESS
CiTY-ST-TP CITY-ST-21P
TMLE 1 1 Delete e [ change [} Addition
NAME : 1\ NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-41- 2P : ‘; e oY -ST-2P

of the corporano 6t the receiver or trybtee gabowersg

pr the exemption stated in Section 118,07(3)i), Florida Statutes. 1 further certify that the information
e ang accurate and that]my signature shall have the same legal effect as if made under oath; that | am an officer or director

pexecute this fepo t as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/& '7/04/ U740

Date

Daytme Phone §

/




