2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000110400 Feb 07, 2004 08:00 AM
1. Enty Name Secretary of State
SHADY OAK RESTAURANT & TAVERN, INC,
Principal Place of Business - Mailing Address
2984 OLD NY AVE 44505 SUNSET TRAIL
DELAND FL 32720 DELAND FL 32720
ik T WSRO A EER
Suile, Apt #, et Suite, Apt #, elc MOORE CR2E034 (13103} -
City & State City & State 4. FEL Numher i Apphad For
59-3698572 Not Agplicable
Zip Cauntry Zp Country 5. Centica of Staws Desirad 0O g?eg?q Lﬁfed;tsonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
MName
LSO;%L}’SQ?T TRAIL Sirest Addrass [P.O. Box Number is Not Acceplabla} . -
DELAND FL 32720
City FL l Zip Code

8. The abave named ently submits this statement for the purpose of changing its registered office or regstered agent. or both, in the State of Flonda. § am famitiar with, and accept

the obligations of registered agent.

: — >
N B My - - o

o I,
Signawae, yped of pamed name of tegisiaced agent and e appicanie {NOTE Regxsl@d Agenl signatucg regured whon somstatagl DATE -
1 FE ng
FILE NOW!! FEE 1S $150.00. . 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution, O Added 1o Fees

Make Check Payable to Florlda Depaniment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TELE PSTD £ Deiate TILE O3 change 3 Addition
KA TUTTLE, JEAN HANE  UDOOGnO40ES
STREEY ADORESS | 44505 SUNSET TRALL STREET ADBRESS (2 A/04-80061-048 158,00
CiTy-5T- 2P DELAND FL. 32720 CITY 517
i3 7 petete THLE [ Change 3 Addition
NAME NAE
STREET ADDRESS STREET ADBRESS
CITY-5T- 24P CITY 57 -2F
THE ] oelete LE I Change 3 Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
Civy- 5127 CITY - 57- 77
RE O oelete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST- 29 ) CITY-ST- 7P
TME 1 oelete TWILE [ Change £ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CHY-ST- 2P Ty S51-29
TLE loelete _ THLE Tocnange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY- 57 2IF CITY-5T-2P

12. | hereby certify that the information supplied with this fHing does not gualilfy for the exemption stated in Section 139.{3?53}@, Florida Statutes. | furthar certify tha! tha information
indicated on this report o7 sugplernenta! report is rue and acourate and Hal my signature shag have the same legal effect as # made under oalh, that | am an officer or direckr
of the corporation of the receiver or frustee empowsred 1o exacute this report as required by Chapler §07, Florida Statutes, and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an address, with all other ke empowered,

smm*runs%r@«gwm ~ m;}'@ﬂw Tt 2.5 00 B5L-234-F05]

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNNG Of OR SIRECTCR Late Davome Phans #




