Nl

FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000107636 04-21-2004 90100 040 ***150.00

1. Entity Name

ANGLERS GRILLE, INC.

Principal Place of Business Mailing Address )

361 GASPARILLA STREET P.P BOX 1468

BOCA GRANDE, FL 33921 US BOCA GRANDE, FL 33921 US

e s NIRRT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

Yy - o5a2skb9Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

O'BANNON, MARY
361 GASPARILLA STREET Street Address {P.Q. Box Number is Not Acceptabte)

L 7._Name and Address of New Ragistered Agent ~—- - =
Name ' ’

BCCA GRANDE, FL 33921

City FL | Zip Coda

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

the ob\igsi(%c;r;}jiterad agent.
SIGNATURE e A - : v TR NG &/ &/ 0

N a _S&grla\ura. lyps‘r} or printad name cj regisiefed agent an_d itle # apgl\cabluL I(NO'I_'E; ?aﬁmlsfsd ﬁgenl siwuhjfe'!'eqtﬂfedy\d?g:\ r‘sit;lsla.lmgl . W ! ¥ / [J)AIE/ L K
.- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing * $5_00 May Ba
After May 1, 2004 Fea will be $550.00 Frust Fund Contribution: * = *'E1|  Addedta Fees
i i !
10. OFFICERS AND DIRECTORS + *° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [] Change {7 Addition
NAME O'BANNON, MARY NAME
STREET ADDRESS | 361 GASPARILLA STREET STREET ADDRESS
CITY-S1-2ip BOCA GRANDE, FL 33921 CITY-ST-2IP
FILE ST J Delete TIME [ Change [ Addition |
NAME O'BANNON, PHILIP NAME
STREET ADDRESS | 361 GASPARILLA STREET STREET ADDRESS
ChY-ST-ZP BOCA GRANDE, FL 33921 CnY-ST-2P
TE 1 Delete TmE [ Change [ Addition
LT . ) MME _

STREET ADDRESS T T STREET ADORESS Torm T T oo T
GiTY-8T-ZP CITY-5T-ZP i
TITLE [J Delete TIME - [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZP
THE O oejete TME [Jchange ] Additian
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
TME . - - - s o e Ooaee . o f e | - oot o Loy [chage [ Addition
NAME oo . ' NAME i

o g IO L I T e SN oy | I deerste O . — teial ]
STREETADUE'ES‘Sl SR L e T T e L. , 'w‘ o- STREET_AQDRESS PR '
CITY-S7- 29 ) © | cmy-st-zie R :

12. 1 hereby cettify that the information supplied with this filing does not qualify for t-he_ exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report isdrue and accurate and that my signature.shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

(4
SIGNATURE:
DCaytima Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIG CIRECTOR

0O

changed, or on an attachment with an addrass, all other {ike empowered.
‘f/mé‘é o Gyl 67 PO




