2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

1. Entily Name

OLE TYME CHARLEY'S PUB, INC.

DOCUMENT # P03000124620 -

ecretary of State

04-26-2004 90462 020 ***150.00

Principal Place of Business

3920 SOUTH OBT
KISSIMMEE FL 34741

Mailing Address

3920 SOUTH OBT
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Il

|

. MCDONALD, DEBRA .
1919 GREENSIDE DR
KISSIMMEE FL 34746

Suite, Apl. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
42, / 0 g ‘7[7 8/ Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied ~ [] 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
_— = ——— i L TR D e _.Name e v - 22 o

Strest Address (P.0. Box Number is Not Acceptable)

City zi

FL

p Code

the obligations of registered agent.

SIGNATURE

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

Signalure. lyped or pnnled name ol regisiered agent and titie H apphicabla.

{NOTE: Registarea Agent signature reguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

partment of State. .

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [t petete TIILE [ Change  [J Addition

NAME MCDONALD, DEBRA NAME

STREET ADDRESS 1918 GREENSIDE DR STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34746 CITY-SE- 2P

TILE DV 7 Delete TILE * [3 Change [ Acdition

HAME MCDONALD, BERNARD NAME

STREET ADDRESS | 1918 GREENSIDE DR STREET ADDRESS

CiTY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP

TTLE . ‘ [ belete TLE [3cChange [ Addition
‘-m"—“g—z-&'ﬁy—.‘—y" o orbmrme—y— A —— S — — . - HAME - - g —_——— - B P - L ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITEE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P - CITY-ST-2IP

TILE O oetete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 pelete TITLE [ cChange ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

or on an aftachment with an address, with aisolher like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or girector
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i#
changed,

SIGNATURE: (2l X orrats

Yoy 23/-3032573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




