2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # kot t4s Feb 02, 2005 08:00 AM
1 EniyNamo £ Secretary of State
THE SAFARI LOUNGE, INC.
Principal Place of Business  __ ~ Mailing Address -
73814 OVERSEAS HWY 73814 QVERSEAS HWY
ISLAMORADAFL33036 _ . — _  ISLAMORADA FL 33038
us us o -

Suite, Apt, #, atc. T i f_ o Suite, Apt. #, et o 15t MOORE CR2E034 (10[04)

City & State - City & State o 4. FEI Number I Applied For

_ ‘ . 59“'26401 24 { Not Appficable
Zip Country Zp Gounty 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current _Regigtrered Agent e 7. Name and_AEdress of New Registered Agent

T =) Name

Eﬁ(S]ST%IE_'SlfFSA_E? LE-OUNGE Street Adcress (P.O. Box Number is Not Acceplable)
73814 OVERSEAS HIGHWAY S —
ISLAMORADA FL 330386

Clty ' ) FL Zip Cods

8, The abave named entity submts this statement for the Purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE _ o

Signaturs, typad or pretad narmo cf-ra-;;_rslslﬁa‘éae;ﬁéna-llﬁil apnlioatle NOTE Registered AQant signalura 1aquirad when reinstating) RS : DATE
e e . —~
FILE NOW!!! FE,E I§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contrbuton 1] Added fo Fees

Make Check Payable to Florida Department of State
10. " OFFIC’ERS_AND___DF}_ECTORS e B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
10LE PD - T Delete Akt ’ [ change [ Addition
NAME TASSELL, LESLIE E. NAME Ir
SIRLET ADDRESS | 3145 SHAFFER RD SE STRIFT ADDRESS o .”il:_']g }Sgggggg??mg 150, 00
Giv-ST.7P | KENTWOOD Mi 49512 e S1-2p S -2 .
Hil sD T o [ pesete TILE - CJ Change [ Addition
HAML BOTTRALL, DAVID C NAME
STRELT ADDRESS [ 3145 SHAFFER RD SE STREFT ADNRESS
Cly-S1-2IP KENTWQQOD Ml 48512 CUY.ST. 2P
it VPDT S "L oelele ik (3 change [} Adition
NAME WISNER, THOMAS A NAME
SIRtET ADORESS | 3145 SHAFFER RD SE STREET ABDRLSS
CIFY- §1-21P KENTWOOD M 49512 CITY-ST. 7P
11513 - T o 7 vetete F T {3 Change  T_] Additian
NAME NAME
STRELT ADDRESS STREF} ADDRESS
orY-ST-2IP e a1 e
I T ' Cloaete  J e [ Change  [J AddRion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CITY-ST- 2P
e - 1 Delets T E O change [ Addition
HAME KAME
SIRFF1 ADDRESS . STRLET ADDRESS
Ciy-s1.2IP . * CiY-ST- 2P

12. | hereby certi{‘ﬁ that the inforration supplisd with this filing does not qualify for the exemplion stated In Section 119.07[3)®, 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 1 am an officer of director
of the corporation or the recaiver or rustee smpowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Tke empowered.

{—2%-05

Nate Baime Prone £

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




