FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90028 019 ***150.00

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017625

1. Entity Name
FLETCHER'S BACKSTREET GRILL, INC.

_.2004 FO

Principal Place of Business ¢ Mailing Address

345-SOUTH PLANT-AVENUE 315 SOUTH PLANT AVENUE J4Y91994
TAMRAT-33606 TAMPA, FL 33606
sO% (N - Flaaedee
¥ T fA L 336/~

2. Principal Place of Business ! 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03) ’

City & State City & State 4, FEI Number - Applied For

-A3 Q——}? S&— Not Applicable
P Gountry zi Country 5. Certficato of Status Desired ~ [J  98-73 Acditional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o s
N Fa D

WATERS~GODY W 77%‘0; Ly Shes
50T KENNEDY BLVE-SUTE4 st 2.0pox Nuibar i ot ble)
NS o TRy L

Ci

FL |Z?.%‘?§‘o¢, :

8. The above named entity submits this statement for the purpose of changing its registered office or redlslered agent, or both, in the State of Florida. 1 am familiar with, and accept

theobligations of registeredggent.
o WM 1fof
SIGNATURE

1 DATE
xr

—
Signature. |yp%%printed name of registered agant and litle it applicabla.

{NOTE: Ragislered Agant signature reguired when rginsiating)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE [ change [ Addition

NAME STILES, MARY ANN HAME

STREET ADDARESS [ 315 SOUTH PLANT AVENUE STREET ADDRESS

CITY-5T-21P TAMPA, FL 33606 CITY-ST-2IP

TTLE . [T Delete TITLE D [ Change ﬂ] Addition

NAME NAME g <6w'=u—- Dvile

STREET ADDRESS STREET ADDRESS M 'E SG'R 15 dnolo de

CITY-5T-2PP CiTy-5T-217 mon., FI [ T3617

THLE ] Deiete TITLE ) . [ Change  [] Addition
ﬁ'[\IAﬁEﬂH-——‘H [PORE —— MNAHE - B e - e D mr—— -— - i [ e =

STREET ADDRESS STREET ADDRESS ’

CITY-S1-2IP CIy-81-ZIP

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-2IP CATY-ST-ZiP

THLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-3T-7P GITY-ST-2P

12, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and 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 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with arypddress, with all other like empowered.
SIGNATURE: '7/7,/9?5 g5~ R VY
aylime Phone #

Date

S\GNATUT AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR




