FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000039078* 04-19-2004 90279 032 ***150.00

1. Entity Name

STINGRAYS BAR & GRILL, INC.

Principal Place of Business Mailing Address 9 4“5 45 ‘13

29176 U.S. HWY 19 NORTH 29176 U.S. HWY 19 NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S v LR R
Suite, Apt. #, eiC. Suite, Apt. #, elc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ber Applied For
ﬁ 06065 Yo Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 fi'gilﬁi’;ﬁ"“a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nameg
" BAAL, MICHAEL o e R S
29176 U.S. HWY 19 NORTH Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL ! Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agert and fifle il applicable. {NOTE: Regisiared Agen signature required wihen reinstating) DATE
_FILE NOWII. FEE IS §150.00 SLE'““"" Campaign Francig . $5 00 mayBo | : .
After May 1, 2004 Fee wlll be $550. 00 ., Trusl Fund Contrlbutlon - EI Added to Fees RS
10 ' OFFICERS AND DIHECTORS 1. E.I'E“' i - ADDITIONS)‘CHANGES TQ OFFICERS AND DIRECTORS IN 11
me C | D (] Dewete me t oA D ctange [T Addition
NAME BAAL, MICHAEL J NAME
STREET ADDRESS | 2186 EDYTHE DRIVE #12 STREET ADORESS
CITY-S7-2IP CLEARWATER, FL. 33761 CITY-ST- 2P
TIILE O Delele me P Ta Y O Change  LAAcdition
NAME NAME ("[ 3 A) C‘;\{' V@L& C_}\_
STREET ADDRESS STREET ADDRESS ‘. \_\ ¢ s 3
CITY-ST-2IP CITY-ST-21P ? N (h FL BL[C 5
MLE (7] Datete TITLE . [ Crange [T Adgition
HAME NAME
STREET ADQRESS STREET ADDRESS
CiTy -St-oiP - CITY-Sf-2P . . — i - _ R .
TLE (T Delete TIMLE [ Crange T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoiTY-S1-21¢
TIME [ pelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrIy -S1-2Ip CitY-51-2P
TILE o 1 Dalate TITLE [ change  [C] Addition
HAME - o NAME
STREETADORESS | . e e e oo oo § STREETADDRESS | .
CITY-57- P - . RS s _CTY-ST-2p T

12 I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same légal effect as if made under oath; that | am an officer or director
of the corporation or'the receiver or trustee empowergd to"execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or 8lock 171 if
changed, or an an attachmar ith an ag : aII other like empowerad

H- 1Y -0l

/, e SV .
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Frhone #

SiGNATUREf




