2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000120982

1. Entity Name

REGENCY ALE HOUSE AND RAW BAR, INGC.

Apr 22,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

612 N. ORANGE AVENUE 612 N. ORANGE AVENUE
SUTEC6 SUNTE €-6

JUPITER, FL 33458 JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

RETA AR

03292004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
36-4512306 Not Apphicable

5. Certificate of Status Desired 3 geaehgeaq lﬁf:;tional

5. Name and Address of Current Registered Agent

MILLER, JACK W

612 N. ORANGE AVENUE
SUITE C-6

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent,

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida | am famitar with, and accept

STREETADDRESS | 612 N. ORANGE AVENUE, SUITE C-3
CiTY-§1- 2P JURMTER, FL 33458

TITLE A\

NAME HOLDEN, RAY

STREET AODRESS | 612 N. ORANGE AVENUE, SUITE C-3
GITY-5T-2IP JUPITER, FL 33458

TITLE v

NAME PATTERSON, THOM

STREET ADBRESS | 612 N. ORANGE AVENUE, SUITE C-3
CITY-ST. 2P JUPITER, FL 33458

TILE

NAME

STREET ADDRESS
CIry-s7. 71

TTLE

RAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STHEET ADDRESS
CITY-8T-2IP

SIGNATURE.
Signature, ypad O phried name of egisteied agert and e 1 applicalie. [NOTE Registered Agent sigralure requited when rainstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Exnancing $5.00 MayBe | L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees _ o HDOOONE JEET
EE PRI S O g T T2 A e . l}n

10. OFFICERS AND DIRECTORS [
THLE PD
NAME MILLER, JACK W

DO NOT WRITE
IN THIS SPACE

of the corporatian or the rgesiver ar trij
¢hanged, or on an attachrjent with a

SIGNATURE:

d¥ress, with all other Iike empowered

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the infarmation
ndicated on this report or sugplesental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ge empowerad to execute this report as required by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 or Brack 11+

$biol  Spliugaxs

SIGN@EE}\ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Cayirme Phone #



