) FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000044022 04-29-2005 90247 031 ***150.00
1. Entity Name
LAKELAND ALE HOUSE AND RAW BAR, INC.
Principal Place of Business Mailing Address Y
612 N. ORANGE AVENLE, SUITE C-6 612 N. ORANGE AVENUE, SUITE C-6 e
JUPITER, FL. 33458 IUPITER, FL 33458
e S REAR ORIV O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied Far
05-0565777 Nat Applicable
Zio Country ap Country 5. Ceriificate of Status Desired [} Eg'ggq l‘::’a‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

MILLER, JACK W

612 N. ORANGE AVENUE, SUITE C-6 Street Addrass (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL | Zip Code

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

SIGNATURE
Sighatute, typed or prnted namae of regisierad agent and litle if applcable, {NCTE: Registered Agenl signahre requirad when rmnsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campafgn Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Added to Fess
i
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME [J Change [ Addition
NAME MILLER, JACK W : NAME
STREET ADDRESS | 612 N, ORANGE AVENUE, SUITE C-6 STREET ADORESS
Cry-ST-2P JUPITER, FL 33458 cny-sr-zp
TITLE VP O pelete TiTLE O cnange () Addition
NAME HOLDEN, RAY HAME
STREETADDRESS | 612 N. ORANGE AVENUE, SUITE C-6 STREET ADDRESS
CiTY-ST-2IP JUPITER, FL 33458 . CITY-55-21P
e vPD D me O Change [ Addition
HAME PATERSON, THOM NAME
STREET ADDAESS | 612 N. ORANGE AVENUE, SUITE C-8 STREET ADDRESS
Cmy-ST- 2P JUPITER, FL 33458 CITY-ST-2IP
e 3 Delete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CTY-S§7-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71F

12. | 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 the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion g the receiver & lruslee empowerad 10 axacute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ar\\jty chmmj‘ddress. with all other like empowerad.
SIGNATURE: PV 1ML il pal2) los s /-M3-299F
WER?!D WP(EAD? TNW[‘E{? S’!Gw OFFICER OR DIRECTQR Date Daytima Phoma #




