2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2004 8:00 am

DOCUMENT # P03000044022
Pt ecretary of State
LAKELAND ALE HOUSE AND RAW BAR, INC. 04-27-2004 90051 036 ***150.00
Principal Place of Business Mailing Address
612 N. ORANGE AVENUE, SUITE C-6 612 N. ORANGE AVENUE, SUITE C-6
JUPITER, FL.‘ 33458 JUPITER, FL 33458
4 B .

S T LT e

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 03292004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE] Nupnber — . Applied For

bb 050 5 171 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g;ggq::?;;““"al
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JACK W

612 N, ORANGE AVENUE, SUITE C-6 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute, typed of printed nama of registarad agent and title if applicable. ’ (NCTE: Ragisterad Ageni signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P [ pelete TITLE ' [ change {7 Addition
HAME MILLER, JACK W NAME
STREET ADDRESS | 612 N. ORANGE AVENUE, SUITE C-6 STREET ADDRESS
CIY-s7-2P JUPITER, FL 33458 CITY-ST-2iP
TILE VP : 1 pelete TITLE [ change [ Addition
NAME HCLDEN, RAY NAME :
STREET ADCRESS | 612 N. ORANGE AVENLIE, SUITE C-6 STAEET ADDRESS
CTY-$T-2IP JUPITER, FL 33458 CITY-8T-2IP
TITLE VPD O Delete s [ change [ Addition
NAME PATERSON, THOM NAME
STREET ADDRESS | 612 N. ORANGE AVENUE, SUITE C-6 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TILE O elete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
THLE [ Delete e . [Jchange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O palete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peeiver yr trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att =, en address, with all other like empowered.
[ CHJ,I o Sol 13- 049
L]

SIGNATURE: .‘ ' ' [
. @rﬂhs AND‘H'IEQPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #



