1';(

FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

——-—__ANNUAL_REPORT ___
DOCUMENT # L59775 N Secretary of State
01-10-2005 90013 028 ***150.00

1. Entity Name
CONESTOGAS RESTUARANT, INC.

Principal Place of Business Mailing Address
% RICKY L. ROBERTSON POST OFFICE BOX 117
104 N MAIN ST ALACHUA, FL 32676  US

ALACHUA, FL 32615

A

2. Principal Place of Business 3. Mailing Address |||||||][ ||| Inll llm ‘Illl ‘III‘ I||| Ill“

14920 MAN Sfeeet |
Suite, Apt. #, etc. Suite, Apt, #, efc, 01052005 Chg-P CR2E024 {1(/03)
City & Stale City & State 4. FEI Number Applied For

Hehurr [~L 59-2996233 Not Applicable

zip "1 country Zip Country " , $8.75 Additona!

I : ; { 5 us-A_ S. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBERTSON, RICKY L.
14920 MAIN STREET Sireet Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City — FL lZipCode

8. The above named entity submits this statement for the purposa of changing ita registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sipnatura, typed or printed nama of regisiored agent Bnd 1itie if appicania (NOTE: Regatored AQent 5ignatva raquwad when rensiatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIRE D I psicte TMme VieE -F& fclenT O change (X Addilion
NaNE ROBERTSON, RICKY L. , MANE Bonnd JF. Ro ge,j'ja A “ O
STREET ADDAESS | 15218 NW 29TH TER STREET ADDRESS | [ &5 248 AV a2 rg,__,.‘ &
ov-stzp | GAINESVILLE, FL ew | GAIMESW N E FL 321 '
TRE ] Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-57-2P
e O oetete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-SF-2IP
me e Oloetee | || Tme ) DO cne [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY- 57-2F CNY-SE-2P
TME 7 elete TME Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-5T-2P chy-ST-2P
TME {1 Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-§T- 2P
12. | heraby cartily that the information supplted with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | urther certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the reciver or Justes e to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi b wil egs) with #ll other like empowered.
SIGNATURE: /s /o5  F68-Y62-/2TY
UGNA’ TYPED OR PRINTED NAKE OF SIGNIMG OFFICER OR DIRECTOR { Dda/ Daytime Phona §




