2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000023460

1. Eniity Name

HAINES CITY ALL STAR GRILL, INC.

ecretary of State

04-08-2004 90045 040 ***150.00

Principal Piace of Business

115 BATES AVENUE, SW
EIVSlNTEH HAVEN FL 33880

Mailing Acdress

115 BATES AVENUE, SW
\GJ&NT ER HAVEN FL 33880

bb413841

2. Principal Place ol Business " 3. Mailing Agdress

L

HI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & Stata City & Stale 4. FEI Number Applied For
OR-0677/5 © Nol Appiicable
ap Country Ze Country 5. Cerliicate of Siaws Oesied [ ?g qu Aoditonat
6. Name and Addresg of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
e ———— Name - PR
—_—%%Yé;{?EHg‘EVENUE“ gW = b .|~ Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 :
City FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. Tha above named entity submils this statament far the purposa of changing its registerad office or reqistered agent, ot both, in the State of Florida. | am familiar with, and aczept

Sonarurs. fyped of prmiec name of regsiered pgont ad tifle f apgiicable.

(NGTE: Rogesiorea Agant sipnaniura ratpaned when rermcahng) DATE

8, Election Campmgn Fnancmg
Trusl Fund Conlnbu:uon

$5.00 May Be
AddadtoFea.

~—GERICERS AND

. .. ADDmONSICHANGES TG GRFICERS AND maecrons N T
e P mes - X:m T Addiion
NAME VINCENT, BRYAN G NAME -
STREET ADDRESS (2500 21ST STREET, #12 smanoss | /66 SOUTHERA) FINE WAY
¢rv-s2¢  |WINTER HAVEN FL 33881 onv-stze | DAVEMPORT , FL 33837
TIRE v [ Delete e OcChange Addition
NAME MAY, JOHN R NAME
STREET ADUSESS | 115 BATES AVENUE, SW SYREET ADGRESS
urv-st-2F |WINTER HAVEN FL 33880 CIrY-§1-2¢
Tine O Deiere e Oc 3 radien
THAMET T - ——— - - emees - CNAME =) — = - —_— -
STREET ADDRESS STREET ADDRESS
_CITY-ST-71R. _CmY-sT-2P_ - .
TE O Deleta ut: (Ichange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CINy-ST-2P
TE 3 Delete ME ClChenge O Addition
NAME HAME
STREET ADURESS SIREET ADDRESS
CIT¢-Sr-71P CITY-ST-2P e - e
e £ Detere TIE ~- . Ochange  CJ Addition
NAME . T NAME - vt B
sweETAODRESS | T STACEY ADORESS
CON-5T.7P . : T I T R P

indicated on this report or supplemenial repart i< frue an
cf the corporation or the receiver or trustee em
changed, or on an anachment with an address,

SIGNATURE:

\/.Q.

12. | hereby cemfy that the informanon supplied with this t;lmg does not qualify for the exempilion stated in Section 1194 D?’fg}(l) Floriga Statutes. | lurther certify that the m1om\anon

accurate and thal my signature shall have the same’legal e
powered o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1./
ith all other like empowerad,

ect as if made under oath; that | am an officer or director

Toun R My Ve 4/%1 $i3-294-123

‘SIGNATURS AND OR PN

Wtwmmncﬂmzm

Daviime Prong »




