FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000035277 03-16-2004 90024 038 ***150.00
1. Entity Name )
COTEE RIVER LOUNGE, INC.
Principal Place of Business Mailing Address
7803 GRAND BLVD 4823 EDB-RDE-th—me SEG 7708 LN 34063051 3
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T R L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 vC*'!g__P_..ﬁ_ CH?E0;4 110/03)= P P
~ Cily & State . G e - | ° City & Stdte 4. FEI Number . Applied For

T 59-3559041 : Not Appiicable
Zp Country ) Zip Country 5. Certificate of Status Desired O gese Z{il‘:?e%"onal
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Narme
CHRISTENSEN, RUBY
#4023 £8G TVAL eN Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

LI

P ’ Ciiy FL IZIp Code

{8 - The atove named entity, submits this statement for the purpose of changlng its reglstered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

. rhe oblugauons of registered agent, \ . E
R 3
< ‘SIGNATUHF : : v . Y
! E sigrature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agen! Signaluie requised whan reingtating) DATE
A . ST e e e 9. Eloct: o N ] :
! ", FILE NOWI! FEE IS $150.00 - Election Campaign Financing $5.00 May e
Aftor May 1, 2004 Feo will be $550.00 ° Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 petete TINLE [ Change 3 Addition
HAME CHRISTENSEN, RUBY NAME
STREET ACORESS | 4823 EBD-HDEHANE~ £ GG 774 Lv STREET ADDRESS
CiTY-51-21P PORT RICHEY, FL 34668 CITY-81-2P
TWLE 1 Delete TITLE [Jchange [ Addition
NAME i NAME
SmETRRORESS | T T T - — - - — < STREET ABDRESS = |- s = =~ o = RN M
CITY-57-2IP CITY-ST-21P
TLE [71 Delete TRLE [J Change  [CJ addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-209
HTLE CJ Deleta TLE O change [ Addition
NAME NAME
STREET ADORESS | . : STREET ADDRESS
¢| cirv-st-ae * CITY-$T-2P
T e S — 7 Delete TIE [ change 3 Addition
JIFMAME: 5, 52 = =] : s : NAME
¢ | smeer ApoRess STREET ADDRESS
PLoomyesTae ey CITY-§T-20P
e e e B ] Detete e 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 27

12. ! hereby ceify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachme; n address, with er like empowered.
) 3 ////ﬁb/ 72784933068

ED NXME OF $IGNING OFFICER A DIRECTOR Bate Dayting Phane # ¢

SIGNATURE:




