2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)-~ Jan 30, 2004 8:00 am

DOCUMENT # P03000018701 Secretary of State
1. Ently hame 01-30-2004 90070 008 ***158.75
HAPPY HOUR VENTURES; INC: - o '
Principal Place of Business Mailing Address
6620 STﬁlNGER-RD P P O BOX 189
CLERMONT FL 30527 - ' CLERMONT GA 30527 te
: o ot
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Numiber Applied For
27-1455393 Not Applicabie
Zip - Country Zip Country 5. Certificate of Status Desired () gg.gi‘ﬁ?;i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s - mes —ee e - - . Name y 4. .. o =S PR & S -
MERRITT, WILLIAM D Uy Iram ’D MC[ ). 4] H
126 CAYMAN COVE Stregt Address (P.O. Box Ngm Not Acceptable .
DESTIN FL 32541 FITd 0ld Faysu [zail
City . ip Codg
- Destin FL | %554/
8. The above named & _ti mitg'this stgtement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. + am familiar with, and accept

Ihe: obligatio r

SIGNATURE/ / / William D. Merritt 1/23/04
Signatura. typed of pnnted name of registered agant and title ¥eonicante {NGTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. . OF'FICEHS'AND'DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete. TILE [Jchange [ Addition
NAME MERRITT, WILLIAM D NANE
STREET ADDRESS (6620 STRINGER RD STREET ADDRESS
CTY-S7-2IP CLERMONT FL 30527 CITY-ST-2IP
TILE v O Detete TMLE [0 change [ Addilion
NAME MERRITT, MARGARET S NAME
STREET ADERESS 16620 STRINGER RD STREET ADDRESS
CrTY-ST-2P CLERMONT FL 30527 CITY-ST-ZP
TITLE (3 Desere TILE [ change [ Addition
CETNAME = T e e R e - L 1 I e T SN e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . CHY-5T-21p
TITLE 3 Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TE [ Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [} Delete TITLE Y change [ Adaition
NAME ) NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the irformation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receivgror trusiee emp reﬁﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ywithyap address,

SIGNATURE:/ /\

I/

illiam D. Merritt 1/23/04

SOFFICER OR DIRECTOR Date Daywme Prone #

Fa¥




