i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 20035 8:00 am
Secretary of State

DOCUMENT # P03000046056

1. Entity Name
FINISH LINE SALOON INC.

02-11-2005 90037 005 ***150.00

Principal Place of Business

5402 US HWY. 92 E
PLANT CITY, FL 33565

Mailing Address

4806 GALLAGHER RD.
PLANT CITY, FL 33565-3686

-~ 40017196

DO NOT WRITE IN THIS SPACE

O 0 A

01252005 No Chg-P CR2E034 (10/03}

Appted For
Not Applicable

$8.75 additional

Fee Required

4. FE} Number
11-3686660

5. Certificate of Status Desired |

E. Name and Address of Current Registered Agent

BEYERS, DELFRED R
101 FAMINGO DR, STEC
APOLLP BEACH, FL 33572

* £ -
V- RS < e -

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Sipnaturs, typed or printsd name of regstered agant and title if applicable.

(NOTE: Regislerad Agent signatura required when reinstating)

‘FILE NOWIlI FEE 1S $150.00

' After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS [

TITLE P

NAME BLOCKER, SYLVIA

STREET ADDHESS | 2319 N BRANCH FORBES RD
orr-si-2¢ | PLANT CITY, FL 33565

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

7
Blockele Sylvis
¥§0 6 %4//@3 Aoea

Plast €.ty F7 233585
TITLE !
NAME
STREET ADDRESS - - -
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

E
HAME
STREET ADDRESS .
CITY-S7-2P * e BRI

!

ML)

© DONOTWRIE

2,

IN THIS SPACE .

13

400 T A

12. | hereby certily 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 supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the carporation or the receiyer or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyk with an address, with all pther like empowered.

SIGNATURE:

on)y17-223¢

URE AND TYPED OR FRINTED NAME QF SIGNING QFFICER OR IHRECTOR

Date

8/a/os
7

g D}yuma Phong #




