2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J37017 Feb 11, 2004 08:00 AM
1. Entily Name S
ecretary of State
MASCOTTE BAR, INC. y
- . e

Principal Place of Business Mailing Address
14507 MASC EMPIRE RD. 14507 MASC EMPIRE RD.
GROVELAND FL 34736 GROVELAND FL 34736

Suite, Apt. #, etc, Suite, Apt #, ls. 7 MOORE CR2E034 {11/03)

Cily & State City & State | 4. FEI Number ' AAppIied For

] N 59-2724164 Mol Applicable
Zp Courtry Zip Gountry 5. Certificate cf Status Desired O gg'gfq L";‘:_?;;“G”a]
6. Name and Address of Current Registered Agent ____ 7. Name and Address ot New Registered Agent
Name

CARR, PAULETTE A,

5 WEST MYERS BLVD. Street Address (P.O. Bax Numbser is Not Acceptable)

MASCOTTE FL 32753 A

ity FL ;.zap Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. 1 the State of Flonda. | am famitiar with, and accept
he obligations of registered agent.

SIGNATURE — PRSI P PSPy he S ' - LIS SRR,
Sigrialire, teped ot prmted name of ridpsterad ageont and Tlie & aopkeatile (NQTE. Regrsterad Agant Sgnature regumed when (enstaing) DATE

FILE NOW!!! Fﬁ_};@ LT . _ .
After May 1, 2004 FeurwittBe $550.00 gfj 43\67 N 9. Election Campaign Financing O $5.00 May Be

Trust Fung Contripution. o F
Make Check Payable to Florida Department of State - 9 . ,;' e rust Fund Lontniotion Added o Fees
' L

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1 T j
TIE PD O oglete TLE [ Change ] Addition
NAME CARR, PAULETTE A. NAME

STREET ADDRESS |5 WEST MYERS BLVD. STREET ADDRESS

CITY -ST-21p MASCOTTE FL ) ) o . ~ § cmestze B

e [T Detere TTE - . [Jchange [T Addition
i e 100000048504 :

STREET ADDAESS STREET ADDRESS G2/ 120400007018 150,00

LY ST-7P § oov-stap o
TILE [ Delete TITLE [ change [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

&ITY-§7- 7P || cny-stae . .
TITLE [ Selete TTE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2IP )

TLE [ Detete TITLE [JChange [ Additien
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIfY-§7-21P B

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-218 o CITY-ST- 2P _

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11 9;0?%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 effeci as if made under catfy, that | am an officer or director
of the corporation of the recaiver o irustee empowered to execulathis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 31 if

changed, or on an WE%ME other |iiwered. [ / .
SIGNATUR {77 . 3 - 4_35(4// 342, 4496- 26T

'NAME OF SIGNING OFFICER OR DIRECTOR




