2004 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000080539

1. Enlity Name
SQUARE GROUPER BAR & GRILL, INC,

03-05-2004 90015 015 ***150.00

Principal Place of Business

22658 QVERSEAS HWY
CUDJOE KEY, FL 33042

Mailing Address

22658 OVERSEAS HWY
CUDJOE KEY, FL 33042

66408063

M EHOE

NI AR ERI

2. Principal Place of Busiress 3. Mailing Address
Suite. AplL #. eic, Suite. Apt, ¥_elc. 02262004 Chy-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
$7’ | Booy g Not Apglicable
ey Counwy | = | e 5. Cerlficare of Staus Dosired [ f:-gfqﬂ“""‘
6. Name and Addceas of Current ki d Agent 7. Nama snd Add of New Registered Agant
Name
_{-BELL, LYNN C_ _ - — -
22658 OVERSEAS HWY Suest Address (P.0. Bax Mumberis Not'Acceptadle] — ’
CUDJOE KEY, FL 33042
City FL I Zip Cods

8. Tha abave named entily submits this staternani for the purpose of changing its registered affice or registered agent, or both, in the State of Rorda. | am familiar with, and accept

o b¢

the obrligations of registered agen:. E
SIGNATURE
Sgnande,

.rmodaprirudnarmmr-#uadqi

and bk f 2ppiceble

{NOTE: Pagl£30s0) AQI GiGRNIrg racuinkd W Reinalating)

’ é_l!?ﬁm ZCIL{

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

* 9. Election Carnpaign Financing

Tzust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND 4RECTORS IN 11
|H P O pelee TmE Ol crnge [ Addiion
NAME BELL,LYNNC KAME
STREET ADORESS | 22658 OVERSEAS HWY STREET ADDRESS
CiTy-5t- 20 CUDJOE KEY, FL 33042 CmY.SI-2P
me O potata TME [ change 3 addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI-2P CIrY- 51- 2P
o s | T P e B e T Tl e ==t = Crange— O hddtion™
NANE NAME
STREET ADDSESS STREET ADORESS
CITY-§1-2P CTY. ST 29
CTME - 1 Detere e - - — - — - [OJchange _[J Addtiion.
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5I- 1P CRy-8i-2Ip
me 7 Oetete HME [JCcrange [ Addnion
NAME NAME
STREST ADDRESS STREET ADORESS
CiTY-ST-7P CITY-5T- P
TMLE ] Detete TITLE O change [ Addirien
NAME NAME
STREET ADORESS STREET ADDLSS
Cy-ST- 7P CITY-57- 2P

indicated an this report ar supplemental raport Is trua an
changed. ar on an attashmant with an addr

SIGNATURE:

, with all other like empowered

12 1 herehy cerlify that the information supplied with this liling does nat quality for the exemption stated in Section 119 D?#!XI) Floriga Statutes. | further certify that the miormanon
eccurate and thet my signature ghall hava the same legal &
of the corporalion or the receiver of brustes empowered to execute this report a8 reguired by Chapter 607, Fiovida Statutes; and that my narmea appears in Block 10 o Block 11 if

ett as il nade under aath; that | am an officer or director

SIGNATURE mmnﬂumrm NAME OF ENINING OFFICER OR DIRECTOR

2 [Zm/a y

Phone #




