004 FOR PROFIT CORPORATION
2004 L NNUAL REPORT (AR) FILED

DOCUMENT # L53375 Feb 10, 2004 08:00 AM
1. Enty Nare Secretary of State
QOCHLOCKONEE BANKS RESTAURANT INC.
Principal Place of Business . o Maifing Address o
9330 W TENNESSEE ST 2723 SHADY REST RCAD
TALLAHASSEE FL 32330 — - HAVANA FL 32333
us Us
i T RN R EEIRERN R
Suite. Apt. #, elc. Swie, Apt. #_ el MOORE CR2EQ34 (11/03)
City & Siate City & Stale 4. FEl Numbar Applied Far
58-3014769 Nor Applicabic
Zip Country Zip Country 5. Certiicate of Staius Desired O ?i.geﬁq t;:;:;iéticnat
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
gggg%%—%%i%%é‘EE ST Srrest Address (£ O. Box Number is Not Acceptable)
TALLAHASSEE Fi 32304
Ciy FL 3 Zip Code

the obligatons of registered agant.

SIGNATURE -
Synaturs . yped of privded rame o refpsloren agend and e if appicable (NOTE. Rogstared Ageni signaturo required when seinstating) DATE
FILE NOW!! FEE IS $15000 _ .
Adter May 1, 2004 Feo will be $550.00 e ey foared o 35,00 May2e
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME op O detete TIE Dichange [ Addition
HAME SMITH, GEORGE L. _ NAME
SIREET ADDRESS 12723 SHADY REST ROAD STREET ADDRESS
CIPY-5T- 21 HAVANA FL oiFy-51- 2
HRE DSsT 1 peice Tl [ change T Addition
HAME SMITH, ANNH. MAME
STREET ADDRESS {2723 SHADY REST ROAD STREEY ADRAESS
CITY-SE-2IP HAVANA FL CRY-ST-29 HORanNg 49860
Wie ] pesete e AT LA SRR AU dwhhegfll 3 Aosien
HAME HAME
STREET ADURESS STREEY ADDRESS
CHTY -ST- 2P eiry-sT- 21
THE 3 pelete TiLE ) Change T Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CTY-ST- 2P Ty -ST- 2P
THLE [3 Delete TIRLE [T change [ Addition
NAME NAVE
STREET ABDRESS STREET ADDRESS
Civy-51- 2P CITY-3T-21P
TIRE 3 Delete ATE [JChnge [ Addition
NAME HAME
STREET ADDRESS SHEET ADURESS
CITY.5T- 1P CiTY-57- 2P

1Z. { heraby certify that the information suppdied with this filing does not qualify for the exemption stated in Section 1 193‘}'{3_}{1’)‘ Fiorida Statutes. | further cénify that the Efafr?}aiion
indicated on this report or suppiemental repart is true and accurate and that my signature shalt have the same legal effect as i made under cally; that | am an officer or director
of the corporation or ihe recaiver or rusiee empowered 10 execute this reporay required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 4

changed, or on an atiachment with an address, with all other like empowerg
SIGNATURE: _ Anins  H ~Spod. . /274 ¥50-535-297

AR D T NI B AHY T TSI SR FRTISRTTEET. IR ABE NP -y




