2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
POCO LOCO WESTERN TOWN, INC,

DOGUMENT # P01000012461

Principal Place of Businass

104-E NINE MILE ROAD
PENSACOLA FL 32534

Mailing Addrass
PO BOX 15674

PENSACOLA FL 32514

2. Principal Place of Businass

3. Mailing Address

FILED

Feb 24,2005 08:00 AM

Secretary of State

I AT

f

I

Suite, ApL #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
) o 58-2586741 Not Applicable

- - S —

Zp Country ap ountry 5. Certificate of Status Desired | $8.75 addiiona
B N Fee Required
L 6. Name and Addross of Current Reglstered Agomt . 7. Nama and Address of New Ragistered Agent
Name

MIDDLETON, JAMES W PA
216 HOSPITAL DR. NE
FT. WALTON BEACH FL 32548-5068

Street Address (P,O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agant. ..

8. The above namaed entity subrﬁi(s d'_ns sgt;ment for the pu_rposerofc_ha})_gin_g its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Tignatue, typad o ported name o regaterad agent and tille f apphcable

{MOTE Gagretared Agent signatura fequired whan nsiating)

FILE NOW!l! FEEIS $150.00 "
After May 1, 2005 Fee Wil Be $550.00 )
Make Chock Payable to Florida Department of State

DATE
9. Flection CampaignFinancing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS | Kk ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE D O pelete TIILE [[J Change [ Addition
NAME MORGAN, JOSEPH F NAME HOON T2 4 NR a4

STREETADDRESS | PO BOX 754 STREL] ADORESS as2a/05-80011-611 150,00

CITY ST 2P CENTURY FL 32535 Civ-5i- e

TITLE Sb [ nelete hiLk [CJChange  [] Addition
NAME MORGAN, JOSEPHF NAME

STREET ADBRESS | PO BOX 754 SIREET ADDRESS

CIRY ST-Up CENTURY FL 32535 Cily-s1- 7P

niLE DT [J Delets ias [ change [ Addition
NAME BRETHORST, RHONDA NAME

STREET ADDRESS | 1305 W BUCANAN APT 7-11 l STAEET ADDRESS

CIY-S1-3F | CALIFORNIA MQ 32506 CITY-ST- 7

TiLE [ Delsts  ~ HILE [ change [ Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

CITY-ST-2IP GITy.S1- 2P

TiTLE [ Delete TLE [ Shange (7] Addition
NAME NAME

SYALET ADDRESS — F STREET ADDRESS

CITY-ST- 2P CITY-51- 7P

TINLE  Delete IiLE I change  OJ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST- 24P CITY-ST. 2P

indicated an

SIGNATURE:

12. [hereby csnjtrfv{mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the informatian
is report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or rustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.

'7 VBt - SosePh £ mORGA R-RB- (Y- [-$L~

MGNMUHEIND TYPED UR PRINTED NAME OF SIGHING OFFICER OR IRECTOR

Date

LB |



