FILED

ANNUAL REPORT

DOCUMENT # P01000118493 ecretary of State
. Entily Name 04-28-2004 90232 041 ***150.00
KNICK'S TAVERN INC
Principal Place of Business C .. 7 Mailing Agdress o R 15U LUODY
1818 SOUTH OSPREY AVENUE 1731 SEMINOLEDR. .-~ I
SARASOTA, FL 34239 - .. .SARASOTA FL 34239 DT
| | - | [ I
2. Principal Place of Business 3. Mailing'Acdress M
Suile, Apt. #, etc. Suite, Ap!. #. elc. 02122004 Chg-P CR2E034 (10/03)
City & Siale City & State 4, FEI Number Applied For-
30-0018961 Not Applicable
e Country & Countty §, Certificate of Status Desired a Eg'g?qa‘:g“’“a'
8. Name and Address of Cyrrent Ragltund Agent ] 7. Name and Address of New Registared Agent

~ | -Name . L _
BARGER, KNICK P -
1731 SEMINOLE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239

City FL I Zip Coge

8. The above named entity submwts Ihig statement for the putpose ol changing its registered office or registeret agent, or bolh, in the State of Florica. | am familiar with, ana accep!
ihe obligalions of regisiergd agent.
N, ]

SIGNATURE
P Sgnawse typad of pfré! ném ol ragiawrod sgen and ke K spphcabm INOTE: Registeted AQent signalute tequired when roinstating) DATE
. v R . B . PR . . "
; FILE NOWI!“ FEE IS $150.00 . f 9 Elecnon Campalgn Financing $5.00 MayBe
After May 1, 2004 Foé will bo 5550.00 o Trusl Fund Contribution. [ Added to Fees
10. B OFFICERS AND DERECTOHS - 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Yewigl L IPD e . = Delete me L Ocrange [ acdition
HAML BARGER, PAUL KNICK NAME T
ST ADORESS | 17314 SEMINOLE DRIVE ‘ STREET ADGAESS
27 27| SARASOTA FL ¢ 5 oTr-§1-2¢ i
g vTD 1 Detete TIRE S [ crange [ Acdiiion
HAMMS, BARGER, KNICKOLE NAME :
SIRELTADDALSS | 1739 SEMINOLE DRIVE STREET ADDRESS
ChY-81. 40 SARASOTA  FL' .* CIY-51-2P
TilLE S Delete TITLE [ Crange [ Aadtion
NAME HUMBERT, PAM NAME
STREET ADDRESS | 1731 SEMINOQLE DRIVE STREET ADDRESS
~CTY- 1. 2P SARASOTA,-FL e i — -~ BRenvsipe o | ——_ -— — o — . -
TiLE 7 petete TITLE [ Coange - [ Adcition
NAME NAME
SIRELT ADORESS STREET ADDRESS
CY-§1-2P LTY-51-2P
i O petete MLE [ change ~ ] Addition
NAME NAME
STREET ANDRESS - STREET ADORESS
LN A CITY-S7-2P
Bt - (3 telete TALE [ Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
HY-51-2P CITY-51-2P

12. | hereby cerlify that the inlormation supplied with this fiting does not quslify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceility that the infcrmation
ingicaled on this report of supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or girector
o( the: corpuration oringr iver or lee empowerad 10 execula this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 §f
i gress. with all ather like ampowered.

P KNICK  AMRGER

BMGNING OFFICER OR DIRECTCR Dale Daylime Phone #

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am



