2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110400 Mar 30, 2005 08:00 AM
1. Eniy Name ' - Secretary of State
SHADY OAK RESTAURANT & TAVERN, INC.
Principal Place of Business E— - - Mﬁai.ling Address
2984 OLD NY AVE : 44505 SUNSET TRAIL
e T AR mATR
2. Princlpal Place of Business__ . 3. Mailing Address ’
Suite, Apt, ¥, etc. - - Suite. Apt #, etc., - tst MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
_ 5£5-3698572 Not Applicable
Zip Country aw Courtry 5. Cerlificate of Status Desired O "'__sg'gg l’;ﬁ;ﬁ""on"”
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
T . Name i
Igggé%dﬁégr TRAIL Street Address (P.O. Box Number is Not A'oceptablej
DELAND FL 32720 m—
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e — - - -
Signature, typad of prnmed name of registered agent and ttle if epphcabie (NOTE Ragistored Agant Sematdre tequaad whan remslatng) DATE
. " §150.00 -
FILENOW!!! FEE IS $150.00 9. Elzction Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00. . .. Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Departrment! of State
10. ~ DFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE . Q P50 [ change  [C] Addition
NN TUTTLE, JEAN st gg%’ ggb‘?ﬁ?
» K - - i

SIRCL1 ADDRCSS | 44505 SUNSET TRAIL 151 TADORECS 03730/ Us-BU23-020 150,00
CI¥Y-ST-2IP DELAND FL 32720 CITY-ST- 77
TTLE o ‘ - [ Delete HIte [ change [ Addition
NAME NAsE
STRFET ADDRESS SIREL] AGDRLSS
Cary-8T-7Ip Cily-&1- Jif
T T Tlosee B vt Clotange L1 Addition
NAME NAME
CTRFET ADDRESS STRELT ADDATES
LY. ST CiIY-5T-2P
e ] O Delete e [Jchange [ Addition
NAME NamE
S1A7FT ADDRESS SIRLLT ADDRESS
Ciry- ST-2e Y- Si -2
Tl ) - S O Delet: L Ol cange L3 Addition
PAME NAME
CIRELT ADDRESS 1 STREFT ADDRESS
oity-§T. 2P Chv-SI-7p
e - - 1 peiete i ' Clchenge [ Additian
HAME NAME
STREET ADDRESS SIPEET ATDRLSS
CAy-S1.2P QY-S

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or stpplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation of the (eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: - :;44;0’ /L{Wf’ > "255‘05 53§,m;ﬁ2mﬁm'_-l “F25¥

F SIGNING OFFICER QR DIRECTOR




