2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

Jun 02, 2005 8:00 am

Secretary of State

DOCUMENT # L17559

1. Entity Name
EAGLE'S NEST LOUNGE, INC.

06-02-2005 90002 032 ***150.00

Principal Place of Business

1208 N PINELLAS AVE
TARPON SPRINGS, FL 34689-6901 US

Mailing Address
1449 WATERMILL CIR

TARFON SPRINGS, FL 34689-7031 US

30053219

2. Principat Place of Business 3. Mailing Address

N AV TR

Suite, Apt. #, elc. Suile, Apt. #, etc.

05192005 chg-P CRZ2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2978838 Not Applicable
Zip Country Zip e C.ounlry 5. Cerlilicate of Status Oesirad O ?i.g?qg?:;ﬁonal
= .. ~B~Nama and Addrees of Currant Registered Agent—  — ~ —- 7._Neme. and Address of New Registered Agent
Nama T T EE R NHEL
BOWSER, RALPH
1449 WATERMILL CIR Stiger Address (P.0. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of regrslered agant and lille 4 applicabla,

(NOTE: Rog

DATE

Agent

g romure when

FILE NOW!!! FEE IS $150.00
Due by Septomber 7, 2005

9. Elgction Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added !c Fees

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TITLE [ change [ Addition

NAME BOWSER, RALPH NAME

STREET ADDAESS | 1449 WATERMILL CIR STREE) ADORESS

CHY-ST-2P TARPON SPRINGS, FL 34689 Cliv-S1-21P

HILE STD ﬁgeme TaLE [ Crange [ Addilion

NAME BOWSER, ROSEMARIE NAME

STREET ADORESS | 14489 WATERMILL CIR STREET ADDRESS

£NY-57-Zie TARPON SPRINGS, FL 3468% Ciry-s1-21

TILE O pelee TITLE [ change  {"] Addition
—HAME ] . - . — — R _ NAME )

STREET ADDRESS R T e e e

CITY-ST-21P CIly-S1-2P

1TLE O delee 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-71P CIiY-51-2F

TIILE O peters TNLE [l change [ Addition

NAME NAME

SIREET ADDRESS STREE] ADDRESS

CiTY-$1-21P CiY-SI-21P

HILE O pelete THLE [ Change {7 Addition

HAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of tha corporation or the receiver or frustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed. or on an attachment with an address. with all othar like empowered,

SIGNATURE: ﬁ

Rn Pt iZpomeR F-30-05 )29 )93 -3ved

ﬂIGNATURt AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date # haytima felbna ¢




