FILED

2005 FOR FROFIT CORFORATION Mar 14, 2005 8:00 am

Secretary of State
P SiSlem'}"ENT #P01000035277 (03-14-2005 90105 050 ***150.00
COTEE RIVER LOUNGE, INC. -
Principal Place of Business Mailing Address
7803 GRAND BLVD 4823 EBB TIDE LN .
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 5 0 0 2 5 75 1
T e s (R DR AR g
Suite, Apt. #, etc. Suite, Apt. #, efc. 03102005 Chg-p CR2E034 (10/03) h
City & State City & State 4. FEI Number Applied For
59-3559041 : Not Applicable
Zi Country _ _ _le —_— - Gountry “~|" T Berfiicata of Stetus Desired O ?g':esqafe‘i;“"“a'
s- ﬁ;:::: and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
CHRISTENSEN, RUSY PEED _ RVRBY
4823 EBB TIDE LN Street Address (P.0. Box Mumber Is Not Acceptafile}

PORT RICHEY, FL 34668

PR3 €06 TrDE LN AP
2087 Aiche,, FL| 2% &

the ohligations of regjstereciagent, ,

; 3//’/4';'- :

8. The above named enti@ils this staxemenl/f purpose of changing its registered office or registered agent, or both, irﬂhe State of Florida. | am familiar with, anc accept

. Y s
SIGNATURE f

sngmmMquww ATy e i applicable. . -~ {NCTE: Regisiered Agent signature requirad whon roinsiating) DATE
* FILE NOWII FEE IS $150.00 . 8. Election Campaign F_inancing ' $5.00 MayBe

- _After May 1, 2005 Foe will be $550.00 Trust Fund Contrlbution, O Added to Fees

10. OFFICERS AND DIRECTORS 1, / ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE P [T pelete TITLE /7 [ Change [ Addition
HANE CHRISTENSEN, RUBY NV EEDH, RVEY

STREET ADDRESS | 4623 EBB TIDE LANE STREET ADDRESS ,?( ‘P2 7 EGT 770E A _Fer

CITY-ST-2P PORT RICHEY, FL 34668 CIY-ST-2P R DRI V-W, = Wl L1

TITLE 73 pelate THLE 77 /4 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ ] - =femvstze 0 . e - - = -

{1173 [ pelete TILE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-20

TITLE 0 oetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CY-57-20P o

T - ' 1 oelete e L, £ Change [ Addition
NAME ) ' N v
. STREET ADDRESS . . © AT U 7 N STREET ADDRESS e ; . -
" cy-sr-zp N . - _ -Jomesrze A|m ol T 0T . .
TAE LTl L. T Dot - fome o O Change - [ Addition
NAME' © - . ) NAME

STREET ADDRESS | STREET ADDRESS ]
CITY-5T-2IP . CITY-ST-2PP - -

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cedtify that the information
indicated on this fepon or supplemental repoit 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
of the corporation ¢r the roceiver or trust wered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress ith al! other like emw
Ul 3’/ /a/dS /?Vv
Date

SIGNATURE: _ " ~ L

SIGNATURE AH TYPED DR Pmm’eo\vhz OF SIGNING OFFICER OR DIREGTOR

N



