2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J50768

1. Entity Name
TALLY HO LOUNGE, INC.

Pring ipél Place of Business

10215 4TH ST EAST :
ESINT PETERSBURG FL 33706 _

Mailing Address

C/0Q ALBERT L. SUMMERTON
10215 4TH ST E.
BEEASURE ISLAND FL 33708-3111

FILED

Feb 16, 2005 08:00 AM
Secretary of State

|

Suite, Apt #, etc. = Suits, Apt. #, el 1st MOORE CR2E034 {10/04)
City & State ) - City & State 4. FEI Number {Appiied For
59-2711458 [Nt Appiicable
Zip Couriry Zip B | Counry ) : $8.75 additional
5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
P __N_ame '
;ngr\qr%AEFT‘LOsNr' ELBERT L oo Straet Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
City ‘ S : FL —] Zip Cade

8. The above namad entity subraits this statement for the purpese of changing its registered office or registerad dgent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - - . - -
Syhature, ypdd o pm-ri_}nama of ragistored agent and tifle i appleable {HOTE Rogisterad Agen signatre requred when reinglating) DATE
- ; T SRS S S i = . T
FILE NQW!! FE ; 00

After May 4, 2005 Fee Will Be $550.00

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution, [

Make Check Payable to Flotida Department of State

10, == QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

THLE VD o ' - Dogete——" 4 e CIchange ] Addition
NAME SUMMERTON, RUTH ANN NAME

STREET ADDRESS 310215 4TH ST E. STREET ACDRESS

CITY.ST-2P TREASURE ISLAND FL CITY-31-2IP

ML PD - 1 Deiote o MOO000231437 Oichange [ Additon
ot SUMMERTON, ALBERT L. NAME U/ I6A0R-B0030-013 150,00

SYREET ACDRESS | 10215 4TH ST E. STREET ADDRESS

CITY-ST-2P TREASURE ISLAND FL CITY-S1-217

i ST - "3 Detete e Ol Ghange ] Addition
NAME SUMMERTON, LORIE NAME

STREET ADDRESS | 102185 4TH ST. E. STREET ADDRESS

OW-ST3® | TREASURE ISLAND FL 0TSt 4P

TIE T " [ Delets TLE ' (I change [ Addition
NANE NAME

STRFET ADDRESS STRFETADORESS

Y- ST e §T-7P

itk ) ) 1 Dalete g Dl change [ Addiion
NAMF HAME

STRFFT ADDRESS - STREFT ADORESS

Y- ST-03P City-S7. 2P

T T 7 Delete e ClChage L) Addlian
NAME NAME

CTRFET ADDRESS STAEEN ADDRESS

QY- ST i 03Y-ST.2P

12, | hereby certsm that thefTﬂbrfﬁa%n supdlied with this filing doss not qualify for the exemption stated in Section 119 07[3){7), Flofida Statues. ! further certify that the informaiion
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfecelver or trustes empowered 1o execute this report s required by Chapter 807, Florida Stawites, and that my name appears in Black 10 or Block 1 1if

indicated an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

200t L St

L-j2-065

27- 3bo. 7593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIREGTOR

Date Daytene Phone §




