2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056200 Mar 07, 2005 08:00 AN
1. Enity Name Secretary of State
BREWSKI'S RESTAURANT & LOUNGE, INC.,
Principal Place of Business Mailing Address
5300 HIGHWAY 441 S.E, 5300 HIGHWAY 441 S.E.
A A
2. Prnncipat Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2ED24 (10’04)
City & State City & State 4. FEi Number Appled For
65-1022117 Not Applicable
ap Country Zp Country 5. Cenificate of Status Dasired O ?ga.ggqtﬁrdg!ﬁom‘
€. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
g%vgﬁﬁéhv\xiwfljf i_'lLSE.E. Street Address (PO Box Number is Not Acceptablie)
OKEECHOBEE FL 34974
City F L Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuie VEed o phrted name of ragrstered agant and til @ it appicab's (NQTE Reg-stated Agenl signaluta raquiredt whan tamslating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
NI PSTD [ Detete e [ change [ Addition
NAME COWART, WENDELL E HAWE N
STAEET ADDRESS {5300 HIGHWAY 441 S.E. STREET AUCRESS HEARZS ST N
G st P |OKEECHOBEE FL 34974 Greste 0307 5-00042-014 150,00
e . O Celete THLE {J Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-S1. 2P CHTY-§1. 2P
TILE ] Delete TTEE [0 change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
£y 57 7P Y-S 2P
TITLE . 7 Delete TTLE (O change [ Additon
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CiTY-57-27 CITY-§1- 7P
WILE [ Delete HILE [ change 3 Addilion
NAME HAME
STAEE T ADDRESS STREET ADDRESS
City 57 2P g orvsie
e {1 Delete TILE (] change [ Additicn
NAME NAME
STREFT ADERESS STREET ADDRESS
CITY.ST. 218 Iy -$1- 2

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | frther certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _{//MM W&A«f{' F-a- 5 #43 - 350 -4S u;‘J

VA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER DR DIRECYOR Date Oaytre Prona 4




