FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000020505 04-29-2005 90247 038 ***150.00
1. Entity Name
AIRPORT ALE HOUSE AND RAW BAR, INC.
Principal Place of Business Mailing Address 11UUJi0g
612 N. ORANGE AVENUE SUITE 612 N. ORANGE AVENUE SUITE
JUPITER, FL 33458 JUPITER, FL 33458
s v A
Suite, Apt. #, etc. Suits, Apt. #, e.tc. 04222005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
32-0060504 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O EBJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MILLER, JACKW -
612 N. ORANGE AVENUE SUITE Strest Address (P.O. Box Number 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 cffica or registered agent, or both, in the State of Florida. ¢ am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE:
77 Signature, typed or printed name of ug agenl and title ¢ apphi {NOTE: Ragixtarad Agen! signatwre requred when renstatng} DATE
' EILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE [dcChange [ addition
NAME MILLER, JACK W NAME
STREET ADDRESS | 612 N. ORANGE AVENUE SUITE STREET ADDRESS
CIY-ST-2P JUPITER, FL 33458 CITY-51-21p
1InE v O vetete TINLE [dcChange 3 Addition
NAME HOLDEN, RAY NAME
STREETADDRESS | 612 N, ORANGE AVENUE SUITE STREET ADDRESS
chy.s1-21P JUPITER, FL 33458 - co-st-2Ip
TITLE A B Teiete TIRLE [ change [ Addition
NAME PATTERSON, THOM NAME
STREET ADDRESS | 612 N. ORANGE AVENUE SUITE STREET ADDRESS
CTY-§7-2P JUPITER, FL 33458 CiTy-51-2P
TITLE O Dalete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-2IP
TITLE 3 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TE Octhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat raport is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or direclor

of the corporation g the receiver or trustes empowered Lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @jachmant an address, with ali other like empowered,
1

SIGNATURE: N UM oularloe  s61-743-2297
\T ﬁﬂlwkND{:{jDo\ﬂwn&AﬁoFsl NI ’DF/F“?RE?CTDR Data Daytima Phona ¥




