2005 FOR PROFIT CORPORATION "
ANNUAL REPO™ FILED

DOCUMENT # P02000042806

1. Entity Nams -
WILD BILL'S SALOON AND TAVERN, NG

Secretary of State

Principal Place of Business Mailing Address ) )
1746 TALLEYRAND AVENUE 1746 TALLEYRAND AVENUE
IRCKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

== Ao

01102005  No Chg-P CRZE034 (10/03)

‘May 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE  |rores -

01-0704092 L~TNot Applicable
. : $B.75 acditional
8. Certificate of Status Desired a Foe Roquirad

8. Name and Address of Current Registered Agent

E%ﬁé@fﬁésaim AVENUE i ‘ CoT - PO NOT WRITE
JACKSONVILLE, Fl. 32206 IN TH'S SP ACE

8. The above named entity subrmits this statement for the pirpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURELAME R T, EG AN , 3/ 2K /os
Sigrsture, typed or printad aama of registerod agent and e il AppTsais, [NOTE, Regitasod Agent signote raquirsd when reinstating} T (A5
FiLE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS ‘ ] —
TME D )
NAME ROMERO, WILLIAM V

STREET ADDAESS | 1748 TALLEYRAND AVENUE
cary- g1-2¢ JACKSONVILLE, FL 32206 -

e S _ HNaa0364E20 »
NAKE d5/03705-80002-023 150,00
STREET ADDAESS
CIvY-5T-2P

Tm.E
NAME

vt : DO NOT WRITE

o | |  INTHIS SPACE

NAME
STREET ADDRESS
LITy- 57-7P

TME
NAME
STREET ADDRESS

CITY-S§T-ZP

TINE i

NAME

STREET ADGRESS
CiTY-8T- P

12. | herahy ceftifg.mat the Information wFplled with this filing does not qualify for the exefmption stated in Section 119.07§3)(i}, Florida Statutes. { further certity that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as ¥ made unter oath; that | am an officer or diractor
cf the corporation cr the recaiver of frustee empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz 8loek 11 if
changed, or on an attachment with an address, with all ather ke empowared. —

SIGNATURE: {1 ) 4 V. R g e R/2%/oS5 _Fo4-355-4S89
SIGNATURE AND TYPED 0N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J/ Cate Praytrma Phone #




