2004 FOR PROFIT CORPORATION

FILED
May 20, 2004 8:00 am

ANNUAL REPORT (AE} -..
DOCUMENT # G36767 -

1. Entily Name s

17 LOUNGE, INC. ~

Secretary of State

04-19-2004 90333 026 ***150.00

Principat Placa of Business

3149 DUNCAN ROAD
PUNTA GORDA FL 33982-1202

Mailing Address

3143 DUNCAN ROAD
PUNTA GORDA FL 33982-1202

66423075

with an address, with all other like empgwered.

SIGNATURE:

Sivk
i |
2. Principal Place of Business 3. Mailng Address !Ei 'i | i ’1
Suite, Apl. ¥, etc. Suite, Api, #, Bic. MOORE CR2E034 (11/03)
City & State City & Stata - 4. FEI Number Applied For
Zip Country Ip Country - . $8.75 aaditional
5. Certficate ot Stalus Desired (] Fee Requited
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agenmt
T e e : - - Name .- . .. e e .
| i g R T RS N R b3 T e SR e 7 e T e e s i B e e i o e e e | - .
STACEY, ' DEBORAH A~ = : - -
1 190 TAFFY DR'VE Street Address (P.O. Box Number is Nol Acceplabla)
PUNTA GORDA FL 33982
City FL 1 Zip Cads
8 The apove named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Flarida. | am familiar with, and accegs
the obligations of registered agent.
SIGNATURE . .
Swgnatue. typsd o prrded M of HeQEINed Sgonl and ills ¢ 3DDACADIG [NOTE . Regnsitred Agent mgnature requered] wiven 1ainsiating} DATE
-- 8. Election Campaign Financing $5.00 may Be
b | m':'}r:d:'» i Trust Fund Contribution. Added to Fees
Ehipaedy srtviine «rm‘?«’z‘& b N
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS (N 11
TTE DP O elete THLE [ Change (] Addition
NAME STACEY, DEBORAH A MAME
STREET ADORESS | 1190 TAFFY DRIVE STREET ADDRESS
Cry-sT-2¢ |PUNTA GORDA FL 33982 ciTY-ST- 2P
e [ Detate TmE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-0P CITy-S7-20
TME ] oeteie TME [Ochange [ Aadition
-m--... -] " E—— & - - - - - ———— HAME o e A e ———— = N enkn - - e PR - Jr-
STREET ADDRESS STREET ADORESS
“eviste | T o Garv-ST-2P -
TME ] peiete TME O Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GIY-ST-29
e O pelete TmE {renge  [JAddition | ¢
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TmE O pesste THLE O change [ Addiion
NAME NAWE
STREEY ADDAESS STREET ADDRESS
CIY-ST-79 CITY-ST-29
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same legal affect as if made under oath: that t am an officer or director
of hg’ne ggfporarion or tha d:sceiver or irustea empowerad 10 exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachme

<= (/-0 o

Daytme Phone &




