2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # J50168
vt ecretary of State
TALLY HO LOUNGE, INC 04-09-2004 90040 044 ***150.00
s .
Principal Place of Business - Malling Address
10215 4TH ST EAST - C/Q ALBERT L. SUMMERTON
SAINT PETERSBURG FL 33706 10215 4TH STE. . JIUR07J0
us . ] : TIZEASURE ISLAND FL 33708-3111 - -
’ u
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4: FEI Number Applied For
=i 59-2711458 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred  [] 9079 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -— - - - ——— - - Name - - - -t --- - s -
?g;qg%q’Logf ELBERT L. Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 337086
City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sugnature. typed or printed name of registered agant and titie If applicable [NOTE: Registered Agent signature reguicsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete I THLE O Change [ Addition
NAME SUMMERTON, RUTH ANN NAME
STREET ADDRESS | 10215 4TH ST E. STREET ADDRESS
cry-st-zr | TREASURE 1SLAND FL CITY-§7- 24P ]
TME PD ] Delete TInE [ Change [ Addition
NAME SUMMERTON, ALBERT L. NAME
STREET ADDRESS | 10215 4TH ST E. STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-21P
ME ST [ Delete g [ Change [ Addition
NAME = | SUMMERTON, LORIE— —— - s A - - -
STREET ADDRESS (10215 4TH ST. E. STREET ADDRESS
CITY-ST-21P TREASURE ISLAND FL CITY-5T-21P
TME (3 oslete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE {1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE ) O pelete J me { Change [} Aadition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST~ ZIP CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerify that the information
indicated on thig report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 6-0¥F

/4 A
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




