. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P03000061766 9005 AP
1. Entity Name .
JUKE BOX LOUNGE, INC. RII AHI0: 53
SECRETARY OF STAT
TALLAHA 5
Principal Place of Business Malling Addrass S SEE' FL ORi DA
359 BANNERMAN RD P 0 BOX 2664
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32316-2664
e s HIET R
Suite, Apt, #, ete, Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3118044 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ Eggfq g‘r’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SWEET, DON
4736 SHELFER RD Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32305
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
tha obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regisiared agen: and litls if apphcable. {NOTE: Registered AQent signaiure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O Delets TMEe Clchange [ Addition
NAME SWEET, DON NAME
STREET ADDRESS | 4736 SHELFER RD STREET ADDRESS
CITY-51-217 TALLAHASSEE, FL 32305 CITY-ST-2P
TITLE . 3 selets TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelets TME [OJchange [ Addition
NAME NAME v — - N
TOONS1 249227
STREET ADDRESS STREET ADDRESS 0420051008018 #%150. (10
CITY-ST-2IP CITY-§T-2P R - AR
TITLE O peleta TRLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
mE {1 Delete TME O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TE O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

12. | hareby 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 supplemental repart 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 receiver or luslge empowered to exegute 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 attachment wit d¥ress, with all ather lige empowered.
4-9-03—

SIGNATURE: '
- . SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Data Daytirne Phone #




