FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080539 02-24-2005 90045 050 ***150.00
1. Entity Name
SQUARE GROUPER BAR & GRI_LL, INC.
Principal Place of Business Mailing Address a U u 1 u I a 1
22658 QVERSEAS HWY 22658 OVERSEAS HWY .
CUDIOE KEY, FL 33042 CUDIOE KEY, FL 33042 .
T s 0RO A
Suite, Apt. #, etc. Suite, Apl. #, selc, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1180049 Not Applicable
Zlp Country Zip Cauntry 5. Certificate of Status Desired O Eeae'z:esq ::?:ci’"""a' ]
6. Name and Address of Currant Registerad-Agent-—— . "7 "Nama and A o.r -New R , : ;;; -
Name
BELL, LYNN C
22658 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
CUDJOE KEY, FL 33042
Gity i FL { Zip Code

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

SIGNATURE
Signature. typed or printed nomae of registared agent and btta if applicable. (NDTE: Registered Agent signature requized when reinstating) DATE .
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P T Datete TITLE [ Change [ Addition
NAME BELL, LYNNC NAME
STREET ADDRESS | 22658 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP CUDJOE KEY, FL 33042 oIry-ST-2P
TILE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMe [ Delete TWLE O Change [ Agdition
NAME NAME
T STREET'ADDRESS |~ - - T T —— | ~STALET ADDRESS ~ o —————  — T T T e = e e
CITY-ST- 2P Ciry-ST-2P
TILE [T Delets TiTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP CITY-ST-21P
FITLE O velete TIMLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7PP CIry-sT-21p
i3 {1 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P . CITY-ST-21P

12. | hereby canilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated en this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyfired 1p exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres ther like empowerad.
SIGNATURE: 2 [/o/OG" PN 5 REFO
T pan } Daytime Phona 4

F sifinng oFALER OR DIRECTOR




