2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # G36767 Secretary of State
1. Entity Narme 05-03-2005 90116 033 ***150.00
17 LOUNGE, INC.
Principai Place of Business Mailing Address R
3149 DUNCAN ROAD 3149 DUNCAN ROAD '
PUNTA GORDA, FL 33982-1202 PUNTA GORDA, FL 33982-1202
e S I A
Suite, Apt. #. etc. Suite, Apt, #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2311088 Not Applicable
e Gountry e Country 5. Certificate of Status Desired [ ?i'zigf:{gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Hame

STACEY, DEBORAH A
1190 TAFFY DRIVE Strget Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33982

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or bothy, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, iyped o printed name £f regisieied agent ang e i apoiicatile, {MCTE Registerea Agent signaire required when reingiating) CaTE
FILE NOW!!I FEE IS $150.00 9. Eiecncin Campasgn F.inancing A $5.00 may se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Deigte TIMLE [1Change [ Addition
NAME STACEY, DEBORAH A NAME
STREET ADDRESS | 1190 TAFFY DRIVE STREET ADORESS
CiTY-51- 2P PUNTA GORDA, FL. 33982 GITY-ST-21P
TITLE [ Delete TITLE T Change ] Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS.
CITY-51-21 {Y-51-2Ip
TITLE [[1 Gelete TITLE O Change  [J Addition
NAME HNANE
STREET ADDRESS STREET ADDRESS
GIY-31- &P CmyY-§r-2ip
TTE ] Detete TITLE [ <hange O] Addition
NAME MAME
STREET AGDRESS STREET ADDRESE
CiTY-37-21P CITy-ST-2IP
TTLE O Delete TITLE [ Shange [ Addition
NAKE NAME
STREET ACDRESS STREET ADDRESS
CIFY-51-ZiF CITY-87-2IP
e {1 Detete LE [(Johangs [ Adcition
MeEME HAME
STREET ADDRESS STREET ADORESS
CITY-8¥- 21 LAY-81-2iP

12. | hereby certify that the infarrmation suppiied wilh this tiing does not qualify for ihe exemption stated in Section 119.07{3)(i), Florida Slawutes. | further certify thal the information
indicated on this report or suppiemental repoarl is lrue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of, rustee empowered 10 execute s report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, of or: an attachment wigt hn address, with all other like empowered.

SIGNATURE: pra A A A//&ng 6{;?%&‘5

GNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Draptime: Phore #




