FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P02000084011 04-29-2005 90182 039 ***150.00

1. Enlity Name

CHEYENNE SALOON, INC.

Frincipal Place of Business Mailing Address

337 HWY 17 SOUTH P.0. BOX 440 - 830044804

EAST PALATKA, FL 32131 EAST PALATKA, FL 32131

S s I GG

Suile, Ap!. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
71-0003977 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name end Addresg ot Current Registered Agent 7. Hame and Address of New Registered Agent

Name

FIELDS, PRESTON J ESQUIRE
PRESTON J. FIELDS, P.A. Street Addrass (P.C. Box Number is Not Acceptable)
7711 N MILITARY TRAIL STE 1014
PALM BCH GARDENS, FL 33410

Gity FLI Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent ang utle ! applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O oeleta TITLE ® change 7 Adgition
:.:":EEET DRESS ST, 's‘::‘;munzss /12 cac? ;?aﬁﬂf L 32,3
REET AD! I MNYITROUTI c
KA, /
CITY-5T-2P L&H‘mm CITY-S51-2IP EAST PALA
THLE DTV ] Deletg TNLE ® Change [ Addition
HAME SMITH, JOSEPH M NAME
STREET ADDRESS | S37-HWY—T-BOLFH sTeET anoRess | 22 CAEA ReAO
CFY-ST-7P  LEASTRALAFOC P 32131 CITY-§T-2IP ERST L4 ATXA [FE F2/37
TITLE [ Delete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Grange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-5F-2IP
TITLE [ Detete TITLE [ Changs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TIRE [ Delets TIMLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
cIry-sr-ap CITY-ST-2iP

12. ! hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Saction 119, 07?3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | 8m an officer or director
of the corporation or tha receiver or trusteg empowered Lo exacuta this report as reguired by Chaptar 807, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmgat with an addrgss, with afl other like empowsrad,

SIGNATURES Gee— £a REAT.Smpd otl/z%r (35")3““37//356)333"2&/6

AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayime Phong &




