2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 445138

1. Entity Name

EMMY'S TIME OUT TAVERN, INC.

Principal Place of Business

2068 OBLNY AVE
DELAND FL 32720

Mailing Address

1521 §. MONTGOMERY
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90265 022 ***150.00

24036429

AR

I

1l

" KNUUTTILA, IRMGARD
1521 S. MONTGOMERY
DELAND EL 32724

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-2777548 Not Applicable
j Count Zi Count it
Zp auntry B ountry 5. Certificate of Status Desired (] $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and title if apphcable. (NOTE: Ragislered Agent signaturd required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contributicn. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PDST [ petete TILE [Tl crange [ Addition
NAME KNUUTTILA, IRMGARD NAME
STREET ADDRESS {1821 SOUTH MONTGOMERY STREET ADDRESS
CITY-ST- 2P DELAND FL 32720 CITY-ST-2IP
TiRE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1- 2P GITY-S1-2IP
TITLE {1 Detete TILE [J Change ] Aadition
NAME -7 - ——— i i - o m— e - —MAME - - r— - - e . - — o ——
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O peletz TITCE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
TITLE {1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1- 7P
TNLE [ pelete TLE [dchange  [J Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-sr-2ip

changed, or on an attach

SIGNATURE?A

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an cfficer or director
of the corperation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m?w an addrgss, with all other like empowered.
‘ &%Wu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane Daytime Phane #




