2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000080543

1. Entity Name

THE CONCH HCUSE RESTAURANT, INC.

Principal Piace of Business

1205 N.E, DIXIE HIGHWAY
JENSEN BEACH FL 34857

E\Aailing Address

P.C. BOX 504356
MARATHON FL 33050

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, efc.

FILED
Mar 17, 2005 08:00 AM
Secretary of State

I

I

I

RN

18t MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
65‘1 038983 Not Applicable
Zp Country Zp Country §. Certificate of Status Dasired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agenf 7. Name and Address of New Ragistered Agent
T ) - MNarmhe )
¥3A Nogg\fﬂ%EHR 4 A?EENDUE Street Addrass (P.0. Box Number is Not Acceptable)
CONCH KEY FL 33050
City FL Zip Code

8. The above named aniity submits this statemant far the purpose of changing its registerad office of registerad agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, ypad o pnm;a‘ns‘me o régfsfélsd agnn’t and title I applicable

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00 '~
Make Check Payable to Florida Depariment of State

TNOTE MégisTerad Agenl signalure ragured whon rainstating) ) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. . OFFICERS AND DIRECTORS J11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PSTD [0 Delels TME [ change [ Addition
NAME VANDERVEER, FRED M AN UOCEONAES T30

STREET ADDRESS | 73 N. CONCH AVENUE STREET ADDAESS a1 7A05-ann01-074 150,00

CITY. ST-2IP CONCH KEY FL 32050 CITY-5T. 2P .

TiTLE ) ' L Delate Time 3 change ] Addition
NAME MAME

STREET ADDRESS SIRFET ADDRESS

GIY-SI- 2P h oY -sT-2P

MILE S 7 Do TUE [Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-7P CITY-§1-2P

TLE - 3 pelete THILE [ change  [] Additlen
HAME NAML

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP STy ST- 2P

L o i [ Delete Mnie [IChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2ip ' oYY -ST- 28

TMLE T O oatete TTE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy 57~ 2P Ty 5T 7P

12. | hereby certify that the information supplied with this filing does net qualify far the exempfien stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undar cath; that | am an officer or dlirector

wvar of rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

s, with all cther like empowered.

of the corporation or the r
changed, or on an atiacl

t with an addr,

D OR PRINTED NAME OF S|

soc- 2gz-2042

Z g 5

NG OFFICER CR DIRECTOR

Data Caytme Phone ¥



