2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2005 08:00 AM

DOCUMENT # P02000114788 ecretary of State

1. Entity Name
THE DUTCHMAN LOUNGE, INC.

Principal Place of Business Mailing Address
542128 USHWY 1 . 614373 RIVER RD.
CALLAHAN, FL 32011 CALLAHAN, FL 32071

TN HmYDEAIbIn

04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrTToe e
11-3663011 Not Applicable
5. Certificate of Status Desired ‘E\ geae'-ﬁfesq 3?:;“"“'

6. Name and Address of Current Registered Agent

% et BLVD. DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPAC E

8. The above named ntity submits this statement for the purpose of changing its reistered office or registered agent, or bath, In the State of Flerida. | am familias with, 2nd accept
the obligations of registered agent.

BIGNATURE

Sigrewre. lyped or printag name of reglstered agent and tille if applicabie. (NOTE Registered Agent signature requlred when remstafing) T T

9. Election Campaign Financing $5.00 May Be
Aﬂef l;f;{g%%;gieleﬂﬁ EE ‘2.250_,,0 Trust Fund Contribution. O  Added to Foes

10. OFFICERS AND DIRECTORS | - o

WTLE D
NAME VANSCYOC, WILLIAM J 1 FHHIN LI ARRA02

STREET ADDRESS [ 614373 RIVER RD. 0808, 05-80 1 07003 158,75
CTY-ST-2P | CALLAHAN, FL 32011 )

TILE

NAME

STREET ADDRESS
CIty-57-2P

TITLE
NAME
STREET ABDRESS

CHY-8T-21P Do NOT WR'TE

| IN THIS SPACE

STREET ADDRESS
Cy-ST-Z1?

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-81-2p

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated In Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that ry name appears in Block 10 or Block 111t
changed, or on an anachmen} with an address, with,all other(liijempowered.

S!GNATURE:( fj«c@@uﬂ/l’\’\  Joon ALy /2 5—200S  Fe4 ST 7943

SIGNATURE AND TYPED OR nntﬁtj MAME OF SIGNING OFFICER OR Dmscro?’ Datn Daytme Phone #
- =

X




