2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000088674

1. Entity Name
RIVERFRONT SALOON INC.

Mailing Address

4354 RABBIT POND CT/RD
TALLAHASSEE, FL 32309

fPrinapaI Place of Business

9330 W. TENNESSEE STREET
TALLAHASSEE, FL 32304

2. Pringipal Place of Business 3. Mailing Address

Suite, Aol #. elc. Suite, Apt, #. et

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90374 033 ***150.00

R

6. Name and Address of Currant Registered Agent

04252004 Chg-P CR2ED034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3702059 Mot Applicabte
Zip Country Zi ;
: Sy - B . l Cruntry 5~ CGerilicate of Staws Desitec a $8‘75 Additianal _ .

Fee Required

BRANNON, STEVE
4354 RABBIT POND CT/RD
TALLAHASSEE, FL 32308

T Name

7. Name and Address of New Regisiered Agent

SN

Street Address (P.O. Box Number is Not Acceptaple)

City FL i Zip Code
B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. 7
SIGNATURE
Aignae. lyped of prntee igme of rogstores agem and tiic d 2pplcable (NDTE Regiswred Agent signative requied when sanctakng) DATE
FILE NOW!! FEE IS $150.00 9. Hlection bampaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TiE P ] Delete WLE [0 Change {1 Addition
HARE BRANNON, STEVE HAME
STREET ADDRESS | 4354 RABBIT POND CT/RD STRLET ARDRESS
CHY-sT-2IF TALLAHASSEE, FL 32308 CIRY-SI-2F
filLE T . 1 Delate NiLE [JChanga [ Addition
HAME BRANNON, KARRIE HAME
SEREET ADDRESS | 4354 RABBIT POND CT. RD. STRFET ANDRESS
CiTY-ST-2P TALLAHASSEE, FL. 32308 CITY-§T- 2P »
TILE e [ pelete TILE [ Change [ Addition
HAKE HAME” 7T - - - -
STREET ADURESS STRELT ADDRESS
CITY-ST-21P chy-sT-2IF
rIiT'L[ [ pelue TIME [ tharge [ Addition

HAR HAME
SIREET ABDRLSS SIREET ADDRESS
Sy -Si- 4P Y ST- 21
TE ‘ 3 ouete TLE Ol change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIfy-S1- zP CITY-ST-21P
THLE [ Delete TILE 7 Change  [7] addition
MAME . NAME
SYREET ADDRESS STRLLT ABDRESS
CITY-ST- 2P CITY-ST-Zik
12. | hereby certity that the information supplied with this filing does not quality for the exempion stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this repart or supplernental report is rue and accurate and that ny signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the.corporalion o the receiver or truslee empowered 10 execute s repont as required by Chapter 607, Flonda Stalules; and that my name appears in Block 10 of Block 11T

crianged, of on an anao‘n?;him an address, with all other like empowered.

4// / i -
. et -
SIGNATURE: _ Q. Z/ /2L Y Fso-8F¢-1367
{ SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Diaytimg Phoae: 1

Steve Bravawons




