2005 FOR PROFIT COHPORATION

ANNUAL REPORT (AH)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000018701

1. Entity Name

HAPPY HOUR VENTURES, INC.

Secretary of State

(03-21-2005 90125 046 ***150.00

Principal Place of Business Mailing Address
6620 STRINGER RD P C BOX 189
CLERMONT GA 30527 CLERMONT GA 30527

QUULI/UD

2, Principal Place of Businass 3. Mailing Address

It

Ml

[T

Suita, Apt. #, otc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04) -
Cily & S City &S . FEI Applisd F
ity & State ity & Siate 4 Number 37-1 458393 N:;:);pp“:;ble
Zo Country e Counhy 5. Certificate of Status Desied [ f:;gfq:ﬁb"a‘ o
6. Name and Address of Current Registarod Agent 7. Name and Add of New Registered Agon!
N —— Nm ...:.m o — - ,_,‘:: __
y:BE‘IFLRgEﬁVgLL‘I(JC‘)AL?‘T%L. Stwot Address (P.O. Box Number is Nol Acceptable)
DESTIN FL 32541 -
éiw FL | Zip Coda

the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this statemnent for the purpose ol thanging its registered offica or rugrswrod agent, or both, in the State of Florida. | am familiar with, and sccept

SiOnenre, typed o pinied Feime of

(NOTE Pegeiiared Agen: mgnenas reguked whan munstenng}

DATE

8. Elaction Campaign Financing $5.00 mayBe
Trust Fund Conwribution. [ Added teFoees

— OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver of bustes ornoowered o exi
changed, or on an atach: with an address, all g

SIGNATURE:

Iike empowarad.

ute this repoit as requirad by Chaptar 507, Florida Statutes; and that my narms appears in Block 10 or Block 11 i

Mﬂl&.’jﬂ/]:‘f'ﬁﬂ?(ﬂ//;ﬁ- /3] K3

0 Delete me Cdchangs [ Astiicn
HAME MERRITT, WILLIAM D NAME ‘
STREED ADDRESS | 6620 STRINGER RD STREET ADDRESS
CIy-51-ap CLERMONT GA 30527 Cry-§7-1p
e v O petetz THLE OJchangs [ Addition
HAME MERRITT, MARGARET S NAME .
STREET ADDRESS | 6620 STRINGER RD SIREET ADDRESS
cry-s-* |CLERMONT GA 30527 - oY1 1P .
e [ Cotets THLE O change [ Addition
HaE | EO

" STREEN ABDAESS =T STATTTABORESS ™ == —=
L R PR E - e c e - fomrs-p— |- - —_ —_ - —_—
TiLE O Detete e O chnge [ Addition
NANE NAME
SIREET ADORESS STREET ADDRESS
CcAY-S1-ZP GilY-S1-2P
TILE [ Detete mE 3 Changs (O Acuttion
HAME NAME
SIREET ADDRESS SEREET ADDRESS
TiY-s1. 28 ciy-$1-20
HIE £ Deiste nILE [O change [ Adition
MAME NaME ‘
SIREET ADDRESS SIREET ADDRESS
cry-St.gip CITY-S1-20
12. | hereby certify that the information supplied with this filin 3 aoes not gualify for the exemption siated in Section 119,07(3)(i), Florida Stetutes, | further certily that tha information
indicatod on this report or supplomental report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director

7 7u-$§ ~r2.6 P2

RE AND TYPED OR MUNTED RAME OF S:MNG OF HGER OR DIRECTOR

Dartrrm Prone &




