2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # J81584

1. Entity Name
EULER'S LIQUOR LOUNGE, INC.

Secretary of State

(02-23-2004 90033 027 ***150.00

Principal Place of Business

5940 54 AVE NO.
KENNETH CITY, FL 33709

Mailing Address

5940 54 AVE NO.
KENNETH CITY, .FL 33709

.

Lk

- c . - S

2. Principal Place of Business

3. Mailing Address

GV R

Suite, Apt. #, alc.

Suite, Apt. #, etc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2841055 Not Applicable
- : G -
Zip Country Zp ountry 5. Certificate of Status Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
P - o= " Name

EULER, VIRGINIA W.
5940-54TH AVENUE, NORTH
KENNETH CITY, FL 32301

tatricia Sohasar, Pors. K«zo

Straet Adaass P. (k‘foqr:I;neb-ar{‘ ﬁ:\:ot &ieplable)
o

City

Ld-ftm

oda

FL | * el

{NOTE: Regittered Agent fignature requited when relnslating)

DATE

P “ FILE NOWIII' FEE I
__After May 1, 2004 Fee

X
+

s .4’ AL
3A/1/§o.on —
1ll-be $550.00

9. Election Campaign Financing
- Trust Fund Contribugon,
=

'

85, 00 May Be h
T Added 1o Fees

o it ammns | i

10, ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Detele e ok e Crange Y Addilion
S FULER, VIRGINIA W. o HAME Potridit, meb"“ Pors, KE :
STREET ADORESS | 13281 110 AVE NO. sezraooess | NG 3 Kirpbeor |

omv.st7 | LARGO, FL OITY-§7-2IP La_rq 0 L3 ‘T"l

IR 5T 1 Detate TIILE ~ Clchange [ Addition
NAME EULER, KENNETH NAME

SYREET ADDRESS | 7209 PARKSIDE DR. NO. STREET ADDRESS

CITY-ST. ZIP ST PETERSBURG, FL CTY-st. 2P

TITLE VP [ Dalete TILE [ change ] Addition
NAME EULER, CHARLES W. JR, NAME

STREET ADDRESS | 5130 NO RIDGE ST.  STREET ADDAESS _ - -

crv-stze” | ST. PETERSBURG, FL CITY-ST- 2P

TTLE [ Detete ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-55-2IP CITY- ST-20P

TITLE {73 Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 1 Delete TILE . (O Ghange  {=] Addition
NAME ‘ o - NAME - [ - I o
STREET ADORESS | - o 5 e, STREETADDRESS |~ o ===

omv-st.2p= L pe ! oSt

12. 1 hereby cerli
indicated on this raport or supplg
of the corporalion or the receiyé
changed, or on an altachmepf wi

SIGNATURE:

does not qualify for the exemption stated in'Section 119.07
accurate and that my signature shail have the same legal e

serecfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Wan address,with al othe{ -

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director -

E

Date Daytime Phone #




