2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOC U MENT # P03000023460

1. Entity Name
HAINES CITY ALL STAR GRILL, INC.

Principal Place of Business
115 BATES AVENUE, SW

Mailing Address
115 BATES AVENUE, SW

~ FILED
Apr 09,2005 08:00 AM
Secretary of State

WINTER HAVEN FL 33880 WINTER HAVEN FL 33840
us - us
Suite, Apt. #, efc, - - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = — City & Stats 4, FEI Number TApplied For
. s - . 02-0677150 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O gei';i Lﬁ:je%ﬂional
6. -Ez‘m-'le and Address of Current Reglsterad Agent 7. Name and Addresé of New F{egistered Agent
j MNatne
¥1%Yéi$EgEVENUE SW Street Address (P ©. Box N;ﬁber is Not Acceptable)
¢)
WINTER HAVEN FL 33880 ] -
City FLT Zip Coda

SIGNATURE

8. The above named entity submits this statement for th
the abligations of ragistered agent.

eT:Erpose of changing its registered offica or registeted agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigreise, Yped o 'pr;n(e;d m;rna o 1egraloied a;;r:ar-ud uite f aprhcsble n;c:fa Rogrsterad Agont sngnau;:a raguirad whén reinstatng) BATE,
"
FILE liﬂ’;vs EEE 11':‘:"$1 50-000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution. T  Added to Fees
10. ) OFFICERS AND DIRECTORS —J ADDMTIONS /CHANGES TO OFFICERS AND DIFECTORSIN 11
WLk p O Delete u e [Jchange  [C] Addition
NAME VINCENT, BRYAN G NAME HONOGO29ETE
STREET ADGRESS | 166 SOUTHERN PINE WAY SIREET ADDRESS 09 T ~500 73024 150,100
thi-si-gp DAVENPORTFL 33837 . I . .
UL v o L7 Deiete Hie [ Change [ Addition
NARE MAY, JOMN R HEME
SIREET ADDRLSS | 115 BATES AVENUE, SW SHRFETADDARESS
Gitr-ST-2P | WINTER HAVEN FL 33880 i Liy-8i-ar L o
e O pelete h Tt Tthange 1] Addinon
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITy. ST 2P R B LR ) ) o
Her J patete fIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-A7 . L Y ouseaw
fne O Gelete HILE T change [ Addition
RAME AR
STREEY ADDRESS STRLIT ADDRESS
Y. ST-2IP . ~ fomestze
L [ Delele TNE Cchange [T addition
NAML HAME
SERECT ADDRLSS SIREET ADDRESS
ey st.zp o . __Qorrsrae

m. | heraby cerﬁg that the information supplied with this filin
indicated on

SIGNATURE: —

itl, an addrass, with all othes like empa

L

S does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statues. | further certify that the information

s report of supplemental reportis true and accurate and tnaw my signature shall have the same legal effect as it made under cath, that1 am an officer or director
oL the cgrporatlon of the racejver of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachum

EGNATU}? AND TYPED OR PRINTED MAME OF SIGNJB&G

TJQ)J_Y)HM . MR, F505  863-25¢4F13

R OR ARECTOR

Daytme Phona §

T Dale



