2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT- # £61000043794 ‘Mar 05, 2004 08:00 AM
1. Entily Narme 5 Secretary of State
TOM & JERRY'S LOUNGE, INC.

Pringcipat Place of Business Maiting Address

533 W NEW ENGLAND PO BOX 350
STEC WINTER PARK FL 32720-0350
rJVSINTER PARK FL 32783 us

2. Principat Place of Businass S "1 4. Mailing Address “wﬂmg“mmﬂ “m “m

i

I

AN

Sute, Apt #, ele, Suite, Apt #, ele MOORE T CRZED34 {1 1/03)
City & Slale City & Stae © 1 4 FCiNumber Apphed For
$9-3716034 Not Apphcable
Zp Country zp Gountry 5. Cerfficale of Status Desied ~ [J  DB-79 Additional
Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
MName | ) o

BELLOWS, DANIEL B - —

533 W NEW ENGLAND AVE Sireet Address (P.O. Box Number is Not Acceptable}

SUAEC —

WINTER PARK FL 32788

City T FL i Zip Code

8. The shiove named entity submits this statement jor the purpose of changing its registered ofiice of registered agent, or Both, in the State of Rorida. 1 am famiiar with, and acoept
the ohikgatans of registered agant -

SIGNATURE — - - —
Signature typed or prinvted name of registered agent and i - appicabte {NQTE Rogrstarad Agent wigaaturd fequred wher ronsiateg) ~ CATE

FILE NOW!!! FEE IS $150.00
After ay 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing £5.00 May Ba
Trust Fund Sontribution. [t} Added to Fees

10, dFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11

THLE DPST [ Detate
NAME BEELOWS, DANIEL B

THLE [ Change ] Addition
NANE

]
SR .

STREEY A00RESS | P O BOX 350 , STREET ADDRESS [a ,Egg}ggﬁéﬁ’f%ggag 150, 1
oFFSTIF | WINTER PARK FL 32780-0350 GITY-5T- 2P Sl Hila
e DVP - {7 Delete HRE ) [ Change £ Acdition
HAME MAHER, STEVEN R HAME
STREETADDALSS 1P O BOX 350 STREEY ADDRESS
CIFY-SF-7IF WINTER PARK FL 32790-0350 CITY -57-21F
IE ’ ] Detete HLE o [ change [ Addition
HauE NAME
STREFT ADDRESS STRFET ADDRESS
CIFY - 51- 20 CITY-ST. 79
MLE T 3 Dalele TRE ) [GChange [ Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
T ST 2 CITY-ST- 2P
e ) [ Devete T - {ICharge [ Additian
RAME NAME
STREET ADORESS SREET ASDRESS
iy ST-7P CTV-S1-2P
TRE B ' [3 dejeie TitE o [ Chaige [ Addition
HAME HAME
SYREET ADTRESS STREET ADDRESS
oY-ST-TF _§ orvseze

12, { hereby cedify that the information suppliad with this fling does not qualify for the exemplion stated in Secticn 118.07(3)(}). Flosida Statutes, | urther certify that the information
indicated on this report or sunolemental report is true and accurate and that fy signature shall have the same fegal effect as f made under eath, that § am an officer or direcier
of the corporation or the recaiver o trustee empowered 1o execute this repos? as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attackenent with an addrass, with al! gther like empowerad.

s&emmas:%& Dory 8 Gellos ;///o:/ Ho3- Gi/-3/5/

AE AND TYPED OR PRINTED HAME OF SIGNINZ OFFICER Of HIRECTOR Daylime Phone #




