FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000020519 05-04-2005 90186 006 ***150.00
1. Entily Name
THE SALOON BAR AND GRILL, INC.
Principal Place of Business Mailing Address
4828 SOUTH SUNCOAST BLVD. 4828 SOUTH SUNCOAST BLVD. 5 0048 44 5
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
Suite, Apt. #, elc Suile. Api. #, etc 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3629208 Not Applicable
° Country Zip Country 5. Certiicate of Stalus Desied  [] 9875 Additional
Fee Required
6, Namae and Address of Current Registered Agent’ - 7. Name and Address of New Reglstered Agent - -
’ Name —
2 = A
PENDLETON, WENDELL ESQ. et | S A, [
6027 S. SUNCOAST BLVD. Street Address ( Box Number is Not Accepzem
g o) =505 B >
HOMOSASSA, FL 34446 S =
i Zip Code
P / ?__/W E g S TS FIL:}J—J-LL(—JLL'
8. The above namad entity submj e purpose of changing its tegistered office of registered agent, of both, in the Stale of Florida. | am familiar with, and accept
iha obligations of regist
- = P oIy
SIGNATURE g é}( i e P S O e RS TS
Signatre, of ad W 5T Jon and bk | apphcable. {NOTE: Regislered Agenl signature requirad when reinsiating) DATE
7 Lo
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS L ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Detete TIILE [:]_hange mddlliun
NAME BASS, RICHARD A RAME et S A \éér\_JA =R el 'T i
STREET ADDRESS | 10109 WEST HALLS RIVER ROAD smerraooniss 4D 2.8 S S C oS 5'—‘—
CTY-51-2P | HOMOSASSA, FL 34448 CITY-51-21p I——IOM—(OSA\S5A A ool A
THLE O pelete TMLE [ cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 1@ CITY-51-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIMLE O Ch;nge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CliY-SI-2tP
TITLE ™ pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP Ciiy-S1-4ip
TMLE O Detete e [JChange ] Addition
NAME . NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P | cmvesr-ze
12. | hereby certily that the information supplied with thls filin doe Or the exemption stated in Section 119.07(3)i), Florida Statutes. ) lurther certify that the information
indicated on this repart or supplemental repgu-iss a1 my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the cerporation or the receivar or lru ad iAeport as requirad by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attagh owere
SIGNATURE: T,/ ot e A
SIGHA’ REWTEBO?’ INTED NAME NG OFFICER OR DIRECTOR Date Daytne Pnone 8




