2005 FOR PROFIT CORPORATION

_. « ANNUAL REPORT (AR} .  FILED

DOCUMENT # K35863 Jan 29, 2005 08:00 AM
1 Enuty Name Secretary of State
SALOON SERVICES, INC.
Frincipal Place of Businass Maifing Address
618-1/2 W, TENNESSEE STREET 618-1/2 W. TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
i T S ARSI TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. = - 1st MOORE CR2E034 (10/04}
Cily & State City & State | 2. Tl Number 592907263 ' ' :;;?iii Ef,r
Zip Country ap Country 5, Certificate of Status Desired || gg";g l‘;?:;”"“a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent = . =
Name o
g’IMSlTIk}éJ%VMFENRNESSEE ST Street Address (P.C. Box Numbet is NotAcceptable}‘
TALLAHASSEE FL 32304 — —
City ' FL ‘ Zip Code o

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Szate of Florida. | am familiar with, and acc<
the obligaticns of registered agent.

SIGNATURE R — - ' e - , — - E?
Sigrature, tEed of pm(ed TR cﬁ Tegrslarkt agent and tile f apticavk {NOTE Regstered Agent signalura requied whan ainstating} DATE .
FILE NOW!!! FEE' IS $15000 9. Election Campaign Financing  $5.00 may:

After May 1, 2005 Feo Wil] Be $550.00 | Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1 .
TITLE PD [T Detete Tie [ change [
HAME SMITH, JAMES R. RAME
SIAFFTADDRESS | 618 1/2 W TENNESSEE ST ’ STREET ADDRESS UI}E[DDUEDSIBI —

| irside | TALLAHASSEE FL GaY ST TR 01/23/05-80020-012 150,00

TILE [ Delete 1L [Jchange  [] pidita
HAWE NAME
STREF T ADDRESS SIREET ADDRESS
QY- 81 7P IR o .
AITLE [ Delele itk [ Change™  [J Attt
NAME NAMF
SIGEET ADDAESS SIREET ARDRESS
CHY Si-21P ! Cuy-8T-.7
TITLE [ pelete THIF [J Change [ Adiiifie
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CIFY-S1-2P CiiY-Si- 7P
L : O Detets T O change [ Aativ
MNANVE NARE
SiPFFT ADDRESS SIALET ADDRFSS
CITY-ST-2IP Q oovestaw i
R O pelete 1 7 change Dfadd!w
NAME NAMF
SiRLE? ADDRESS SREET ADDRESS
CITY-SI-4P Cly ST1-2IF

12. | hereby certify that the information suppiled with this filing does not qualify for the exempption stated in Section 119.07{3)1, Flonda Statutes I further certify that the mformauon
indicated on this repart or supplemental report is tru and accurate grif¥ 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 receiver g . repor‘c as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment powerad.

SIGNATURE:

L= (T Jid
Baylime Phone &




