>

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P03000100698 ecretary of State
1. Entity Name 04-26-2004 91005 002 ***150.00
OLD PUNTA GORDA TAVERN, INC.
Principal Place of Business Mailing Address
108 E MARION AVENUE 5001 RIVERSIDE DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33982
B R RCEAY VR AD TR A
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200000178 L Not Applicable
Zp Country dip Country 5. Certificate of $tatus Desired O ?ﬂae'gesq‘ﬁmmc'"a'
§. Name and Address of Current Reglatered Agent . 7. Name and Add of New Registered Agent S P
Name
FRY, DARYL L
5001 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33982
City Fﬂ Zip Code

8. The above named enlity submits this staterment for ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and lile if applicabls. (NOTE: Registarsd Agent signatre required when reinstating) DATE

-~ . “FILENOWI FEEIS $150.00 9. Election Campaigh Financing $5.00 May Bo

- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [} Added to Feas

0 " OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gy |PD oo O belets TITLE sSp ) ‘ [Fchangs  [EFKddition
e FRY, DARYLL * A Fey, Rebecea L.

“STREET ADDRESS | 5001 RIVERSIDE DRIVE smeETaoDess | 2774 p Pubch Avenue

G512, <[] PUNTA GORDA, FM 33962 CTY-5T-2P funta Gor [q Fe 33950

TE - | VD R I Deete TILE [l Ghange [ Additicn

NAME - e FRY, WILLIAME - RAME

STREET ADDRESS | 27430 DUTCH AVENUE STREET ADDRESS

CITY-ST-2IF PUNTA GORDA; FL: 33982 Ciry-51-2P

TILE D TR [ Deete THLE [Jchange [ Addition

MAME WALKER, KERRY L NAME )

STREETADDRESS”| 5001 RIVERSIDEDRIVE -~ —~ —~ 7 7 ~ STREET ADDRESS . ) -~ - A - 7

CITY- ST- 2 PUNTA GORDA, FL 33582 CITY-51-2P

TME [ eiete TMLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P CiTY-ST-28

TmE O Delete TIME ) [ Change [ Addition

wME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-§T-2P .

TME . (T Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

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 supplemental report 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 trustee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith ansemidressfwith all other like empowered,

SIGNATURE: sm}.nwﬂz MWWE OF GMGNING OFFICER GA DIRECTOR 4 "2 L!eo 4 (‘qggéén?;qﬁ%

_




