C, FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000020505 2 04-27-2004 90093 046 ***150.00

1. Entity Name
AIRPORT ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address o $4UJ30J44J
612 N. ORANGE AVENUE SUITE . 612 N. ORANGE AVENUE SUITE .
JUMTER, FL 33458 JUPITER, FL 33458

v
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 03092004 ChgP CR2E034 (10/03)

City & Stata City & State 4. FEl Number Applied For

’%9' -00 (I OS-QL} Not Applicable
- - T .
p Country Zip Country 5. Cenificate of Status Desirad d ?e;ae'l-%,esq lﬁf:c;m"ﬂ'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JACKW - -
612 N. ORANGE AVENUE SUITE Street Address (P.O, Box Numbar is Not Acceptable)
JUPITER, FL 33458

‘.

.-

City FL l Zip Code

8. 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 familiar with, and accept
the obligations of registered agent. PR
1)

SIGNATURE
Signawre, typed or printec name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
F . 150, 9. Election Campaign Financing $5.00 May Be

Aﬁml.: “':;{'?%%4 FEOEGI:EI bsg ggS0.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deleta TInE B O change [ Addition
HAME MILLER, JACK W NAME e
STREET ADDRESS | 612 N. ORANGEl AVENUE SUITE STREET ADDRESS ’
cre-ST-ZP | JUPITER, FL 33458 CIY-57-2ip
TITLE v [ pelete TITLE ) O change [ Addition
NAME HOLDEN, RAY NAME Ao
STREET ADDRESS | 612 N. ORANGE AVENUE SUITE STREET ADDRESS
CIrY-ST-21P JUPITER, FL 33458 CITY-5T-21P
TITLE v O pelete TILE [ Change (] Addition
NAME PATTERSON, THOM NAME J
STREET ADDRESS | 612 N. ORANGE AVENUE SUITE STREET ADDAESS
CITY-§T-2IP JUPITER, FL 33458 CITY-ST-2IP
TITE ] . 1 Detete TLE O change [ Addition
NAME : ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ZiP
TITLE 3 Delete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P -
TITLE O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS i 1 STREET ADDRESS
CTY-ST-zP ! CTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamentai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rpediver or Tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfment with address, with all other like empowered.
YN Sz

SIGNATURE:
SIGNATORE AND TYPED CWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




