2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L . FILED

DOCUMENT # J37017 Jan 29, 2005 08:00 AM
1. Entity Name
! Secretary of State

MASCOTTE BAR, INC.
Principal Place of Business Mailing Address o
14507 MASC EMPIRE RD. 14507 MASC EMPIRE RD. - . —
GROVELAND FL 34735 GROVELAND FL 34736
% PryeioslRace ofBusiness I i “““ Il“ "m «l” ‘ " III“"“‘I[[ W‘m u {m

Sge. At . elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number | |Avplied For

. oereated | |t appicasie
P Courry Ip Counuy 5. Certificate of Status Desired O gi'ggqlf;?:cilﬁo !
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent B

Name

gp\ﬁgé'll:',‘t}[JYLEE];{rg EB?\./D.. " Street Add;e.s-s_(.l-:;.o._ Box Number s Not Accéptabie]

MASCOTTE FL 32753 -

Cﬁy _t o FL | Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and aceept
tha obligations of registered agent. .

SIGNATURE —

Sagnatura. typed of printed nawne of registarad agent and ttle it apphcable {NOTE Regislerad Agent signalure requred when minslatingl ___ _ __ . _ ____ DATE

" FILE NOW!! FEE IS $150.00

8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T »
8 rust Fund Centribusion. Added to F
Make Check Payable to Florida Department of State U ecloress
0. CFFICERS ANDDIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelets TeRCE O change [ Addition
NAME CARR, PAULETTE A. NAME
STREET ADDRESS |5 WEST MYERS BLVD. STREET ADDRESS UUQHQDE’%E%SE
Oy -SE-7P MASCOTTE FL LTy -S1-2P 91.323.3{]5"8 (24-012 150. 00
TITLE [ Delete TILE . [ change  [] Addition
HAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY 57-2IF TITY-Si- 7P
WiLE [ Delete niLk B [Ichange  [J Addition
MAME o ) NAME
SIREET ADDRESS | TR I T siREE AbRtsy
Y- Si- 2P LITY ST 29
HTLE [ pelete NILE I Change [ Addition
NAME NAME
CTREET ADDRESS STREET ADORFSS
T ST-71F Y ST
TILE [ pelete - TITLE [C] Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
iy -st- e LTY-$1- 79
e 1 pelete nne [ change ] Addition
NAME NAME
SIRELT AQDRESS iREET ADERESS
CIrY . 57-2IF Y51 4

12. | hereby certify that the information supplied with this ﬁling doas not quaii_fy for the exempticn stated in Section I@.UT(B)C,‘!; Florida Statutes. | -furtf-t;ce:t;f;' 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 oalby; that | am an officer or directot
of the corporation or the receiver or trusteggmpowered to eflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aggghment -an al . wgith all gther like-empowersd ! 9_.
e PR ) 3
SIGNATUHI{,- PN 1w N /= R w R ZPW/{‘

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Dalg Dhvime Phane 4




