2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

¥y
DOCUMENT # H98025 Jan 29, 2005 08:00 AM
1. Entity Name S
ecretary of State

POOR PAUL'S POURHOUSE, INCORPORATED y
Principal Place of Business ‘Mailing Address - B
% JAMES R. SMITH % JAMES R. SMITH
618 1/2 WEST TENNESSEE STREET 518 1/2 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALL AHASSEE FL 32304 :

Sulte. Apt #, ete Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

Cily & State Cily & State 4. FEI Number | |Applied For

58-1662640 | |Not AppiicaE:
ap Country ap Country 5. Certificate of Status Desired | gge’gigf:;“onal
6. Mame and Address of Current Registerod Agent _ 7. Name and Address of New Registered Agent

MName

SMITH, JAMESR. e _ R
618 1/2 WEST TENNESSEE STREET :
TALLAHASSEE FL 32304 : . A

City T - ‘I‘:‘L F Zip Code

8. The above named entity submits fis statement for tie purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accep
the cbligations of registered agent. )

SIGNATURE —— - - ——

Sgnature, typod of printed neme of registerad agent and ke  appicable TINOTE Ragistored Agant signature requited whah remsiaung) DATE L.

" FILE NOW!! FEE IS §150.00 . e
s T 9, Election Campaign Financing  $5.00 May .
After May 1, 2005 Fe‘f Will Be $550.00 Trust Fund Conribution. [ Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN_11
like PD O Detete N B []cChange [ Asdith
NAME SMITH, JAMES R. NAME

STREEY ADORESS 618 1/2 W TENNESSEE $T - STRETTADDRESS UoODO02031 93

civsiap | TALLAHASSEE FL fiEY ST 2P 01/29/05-80020-017 150,00

TILE 5 [ Deiete Witk [ Change [ Addith
NAME SMITH, DANIEL J. NAML

SIRELT ADDRESS | 4020 BUNDBROOK COURT STRPHANDRESS

CIly-S1-2IP TALLAHASSEE FL I -SI-79

ol [ Celste Lit: O chenge [ Adaiin
NAME NAME

STAECT ADDRESS STREFT ADOR(SS

City-ST-2iP CHY-ST- 21

T O petete nE [ Change [ Asir
NAME NAME

STREFT ADDRESS SIREFT ADBAFSS

cuy -3t 2IF Y512

it . 1 Defete niF [ Change [T Asdith
NAME NAME

STREET ADDRESS STREFT ADDAISS

Y- ST-2iF CITY-SI- 28

nif [ oetete nite Ochenge A
NAME NAME

STRELF ADDRESS 3TRLET ADDRESS

CIry-ST- 2P . HY-ST 2P

12. T hereby certify that the informatin supplied with this filing does not qualify for the exemprion stated in Section 1 19.07(3)(1), Florida Statuies. 1 further certily that the infermation
indicated cn this report or supplemam@)report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that I am an officer o director
of the corporation or the ecelvertee BMppv ;I:I tohex?ﬁute this repcrc‘jt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11+

all other like ampowerad.

-

. AN BAREET Crey TH [f-2b-dons A8 ~20) 2775
AND ¥ YPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylme Phone ¥

4
UsichpdaE



