2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ Feb 12,2004 8:00 am

1018)) P02000130835 '
DOCUMENT # Secretary of State
OUR PLACE SALOON, INC. 02-12-2004 920035 035 ***150.00
F’r_incipal Place of Business Maiiing Address
2160 ALEXANDER DRIVE 2160 ALEXANDER GRIVE v ——
TITUSVILLE FL 32796 TITUSVILLE FL 32796 R
T e ST LTy
6315 Riveetpie vk 260 RLEXS~DR. DR )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Staty ity & Stat 4. FE! Numbi Applied F
7—10"? anfj;/A'-' FZ ' ﬁlﬁrusa;;’llé’ F Z ’ e 01-0758869 sz »;\T)pli:;ble
325 7?0 B(z:nyg AD Szclﬁ 7?6\ BCE;“;” ab 5. Certificate of Status Desired | ?i‘gigf:;ﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

gFé_(!)_IEEEN)&ALIﬁ[\;’E%EBgﬁg Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796

City FL Zip Code

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

SIGNATURE

Signaturs, typed o ponted name of registered agent and tile d apphicable. {NCTE: Registared Agant signatura reqursd whon reinsiating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 0 Addedto Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(3 velete TNLE ' {1 Change [ Addition
NAME KELLISON, LAWRENCE N NAME
STREET ADDRESS [ 2160 ALEXANDER DRIVE STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL 32796 CITY-ST-ZP
TME (o} O Delete TITLE [ Change [T Addition
NAME KELLISON, BETTY J NAME
STREET ADDRESS | 2160 ALEXANDER DRIVE STREET ADDRESS
CiTY-ST-2IP TITUSVILLE FL 327986 ’ CITY-ST-2IP
TIT:E D ‘ L Delete E ‘ O change 3 Addition
mME - JKELLISON,LINDAP— -—  — - - 2 . B . : v SCIC T < -
STREET ADDRESS [ 225 JABLO AVE. STREFT ADDRESS
CITY-ST-21P COCOA FL 32927 CITY-5T-ZiP
TIME O Detete TITLE ] Change ] Addilion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE 3 telete TITLE [Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the rgpeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, ¢ on an attag nt with an address, with all other like empowered. t; 6?‘ /b.S’.?

7/, ') — Lowgincce ), ,Aé///}o,v 390y 393G IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlimg Phoﬂq? 95-6
~ [4)




