2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K02334

1. Entity Name
JUPITER ALE HOUSE, INC.

Apr 22,2004 08:00 AM
Secretary of State

Principal Place of Businass

126 CENTER ST
JUPITER, FL. 33458 US

Mailing Address

612 N. CRANGE AVENUE
SUNE C-6
IUPITER, FL 33458 US

DO NOT WRITE IN THIS SPACE

(ARG M TR AU

03292004 No Chg-P CR2F034 (10/03)

4. FEl Number o |  fApplied For
65-0015779 | [not appiicable

5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Rtgi_nared Agent

MILLER, JACK

612 N ORANGE AVE
STEC-6

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agant, of both, In he State of Florida, | am familar with, and accept

the ehligations of registared agent.

SIGNATURE

Slgrature, typed of prinled rame of registerad agent and title if applicable.

(NOTE. Reglslarad Agsnt signature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be

LOGONG] 2amnd
O Addedto Fess | & &3/14-100]

S 2-004 150,00

10. OFFICERS AND DIRECTORS .

TMeE D -
NAME MILLER, JACK

STREETADDRESS | 612 N ORANGE AVE STEC-6

CITY-ST-ZIP JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin does not quéiiffforfthé e;émation stated in Section 119.D?§f3)(i), Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an afficer or diractor

of the corparatian o the
changed, or on an atta

SIGNATURE:

t with an addrass, with all cther like empowered.

eiver or trustae empowered to execute this report as réquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

Ul Hd1a.49

(3[6

i
FAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Baytime Phone #



