2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

DOCUMENT # P02000063903
bt Secretary of State
o e ok
CHUGGER'S SPORTS BAR & GRILL, INC. 03-22-2004 90028 D18 *#7150.00
- Principal Place of Business Mailing Address
9539 E. FOWLER AVE 9539 E. FOWLER AVE —mvrmwvIuy
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
Suite. Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3687992 Not Applicable
2 Countey dip Country 5. Certificate ot Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ {' Q ;S
BARTLETT, MICHELLE —y ’LrtOUi o B sz _ A O(\t}l
14535 BRUCE B DOWNS BLVD. #2113 N T BT e

TAMPA FL 33594

7 Buph FL [ 55207

8. The above named entity submits this statement for the purpeose cf changing its registered cffice or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent
SIGNATURE 7 ’C@L) 5CI/L/ \3/ Q/ 09'/

Signaiure, typed or prinied na gxs@ered agent and title it applicatle. (NOTE. Registered Agent signature required when ramslanag) /DAﬁ /

 FILE NOW ! FEE IS $150.00 - . . o
“After May 1, 2004 Fee w‘"ie $55° 00 — 9. Election Campaign Financing $5.00 May Be
Y. i Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State ]
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPD O] Detete e VPD-30-TD EThange [ Addition
NAME MILEY, SHATACKA NAVE i le haul-ack a
STREET ADDRESS [ 2932 WASHINGTON ROAD smeeTanoRess | 1IOOE N -84 54§
emv-sT-z7¢ | VALRICO FL 33594 oeste | Tampa, r‘ | 3301
ML SD 2 Feler: TiE DIREcTD A [ Change  [EFAddtion
NAME BARTLETT, MICHELLE NAME Raren M. HilE }/
STREET ADDRESS | 14535 BRUCE B DOWNS BLVD. #2113 STREETADDRESS | B0 f R Ldta] Lo
ov-sT-2P ETAMPA FL 33594 on-st-2P 1 Plewr- City R, ARG
TITLE [ elete THILE DirReECTD A O Change  [adition
NAME _ , NAME DownpLD & . FEASLE
STREET ADDRESS STREETAOORESS | foo oy MIAIN ST5 — — PO BoX [4od
CHTY-ST-2IP CITY-ST-2P L O AIOD 7-05%.55,4 Ft B3T3
TmE [ Delete T - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Imy-ST-2p CITY-ST-2IP
TTE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2P
THLE [ pelele TILE [ Cnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: . —~ AN VW\ 2-9-0Y4  %/3-22093/7

SIGNATURE AND TYPED OR PHINTED\I&E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




