2005 FOR PROFIT CORPORATIY N FILED

ANNUAL REPORT ' f Apr 04, 2005 08:00 AM
DOCUMENT # P01000084878 B Secretary of State

1. Entity Name
SALT WATER GRILL, INC.

Principal Place of Business . ~ Maiing Address

5654 CYPRESS GARDENS BLVD 571 GRAND CAYMAN CIR

WINTER HAVEN, FL 33884 _ LAKELAND, FL 33803

T R IR e
Sule. Apt. #. otc - ! Suite, Apt # elc. ] 03022008  Chg-P CR2EG34 (10/08)
City & State ~ j City & Stale ) ) 4. FEI Numper Apphed For

. 58-3749807 Not Applicable
Zip Couriry Zip Country 5. Certifcate of Status Desred [ gi.'g;&q {ﬁicgﬁonaz
8. Name and Address of Current Rs_agiitered Agent _ ] 7. Name and Address af New Registered Agent J

Name

VINCENT, BRYAN G 7

571 GRAND CAYMAN CIR Street Address (P.C. Box Number Is Not Acceptable)

LAKELAND, FL 33803°

City FL l Zip Code

8. The above named entity Subnts this statement for thé purpase of changing its regisiered office or reg:s!erad agent. or both, n e State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE —— . - e -
Signature, ryped or printod name ol reisterhd 2pent and i apphcable. [NOTT Pagistareo Agen sigratre roaulred whon rifrisialingy DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. '—'C‘ﬂ'lCﬁg AND D[QfCTORS 11. ADDmQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DFP T 7 cerere T o . ) Change T Addifion
NAME VINGENT, BRYAN G e o HADOANZE TRaE
STAGET ADDRESS | 571 GRAND GAYMAN CIR ) STHSEN ADDFESS /D4 05-80075-005 (50,80
CITY.ST-2IP LAKELAND, FL 33803 - CITY-5T-2IP
e VD T ' " Dlpeee ¥ [l change  [] Addition
NAML WEINBERGER, TED J NAME
SIREET ADDRESS | 1000 CAMPBELL AV STREET ADDIRESS
omv-sT-2p | LAKE WALES, FL 33853 B Cirv-ST. 26
ITLE DTS o - o Cloeets  § mme O change [ Additicn
NAME ADAMS, LINDAE HAME
STRECTADDRESS | 571 GRAND CAYMAN CIR STREET ADDRESS
CITY-51-2P LAKELAND, FL 33803 o ] CTY-5T- 2P
e o ) O] nelele TMLE [ Change [ Adgition
KAME NAME
STREET ADDRESS STAEET ADDRESS
Civy-87- 2ip . CIe-87- 209
i T ) 3 Deleee TaLE - Clchange ] Adgkion
NAHE NAVE
SIREET ADDRESS STREET ADDRESS
tury - 8T-Iip GITY-ST-2IP
TILE ) T Tloase [ ™ ' o i Clchange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-31-21P

12. ) hereby cernity that the  information supnhed wnm fhis filin g does not qual‘fy fer fha exemption Statad in Section 119,07 3)(7} Florida Statutes. 1 futher cerlify that the information
indicated on this report ar supplemental report is trea and accurate and that my signature shall have the same tegal e fect as if made under oath; that | am an officer or director
of tha corporation or the recghver or lrustee empowered 10 executs this report as reculred by Chapter 807, Florida Statutes. and tprat my name appears in Block 10 or Block 117
changed. or on an atta with an agdress, with all ather ke empowered,

SIGNATURE! MW‘O . (o*JG g5+

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER G DIRECTOR Dale Daylime Prone #




