2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

1. Entity Name

NEPTUNES SALOON, INC.

DOCUMENT # P03000125872

ecretary of State

04-26-2004 90987 013 ***150.00

Principal Place of Business

6628 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Mailing Address

6628 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

93067088

2. Principal Place of Business

3,

Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Nymber . Applied For
5‘89 -2H (151 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁg:;ﬁonal
- 8..Name and Addrass of C gk dAgent =— === o c.ofio oo oz —7.-Nama and Addrees of New Registered Agent =>——-— T 2
Name
GILL, ROBIN B -
43111 EDNA STREET Street Address (P.0. Box Number is Not Acceptabie)
PANAMA CITY BEACH, FL 32407
. “=i . City FL | Zip Code

; the obligations of registered agent.

8. The above named entily subrhits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.' | am familiar with, and accept

éuGNATbn's'_ i
. "-,A ?_4; S‘ﬂ.“’"e' Iyp[ed or prl"l@d name of segistered agent and ttie if eppicabke. [NCTE: Agent required wh Q) OATE . B .
. .".."sf.::v:" P ,‘-3;:-“_ - e e . A . N SN - e e - “F T »-;
. PILE NOWIN PEE I8 $150.00 9. Election Campaign Financing $5.00 mayBa
Adter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O - AddedtoFees
10. ) ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T petete TILE [J Change [ Addition
NAME JACOBS, KEVIN NAME
STREETADDRESS | 7921 SUNSET AVENUE STREET ADDRESS
CrTY-ST-2ZP PANAMA CITY BEACH, FI. 32408 LTY-ST-2P
TILE VP : . I pelete TME [FcChange [ addition
NAME GiLL,RCBIN B NAMC
STREETADDRESS | 13111 EDNA STREET STREET ADDRESS
Cmy-ST-22 | PANAMA CITY BEACH, FL 32407 CITy-57-29
e 3 Detete TIMLE {]Change  [] Addition
NAME NAME
_mmn& e, - = = e — — o — e -mmmm' v ———— _— - e N S
GiTY-ST-2P CITY-§T-2P
AME 3 pelete TME ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
LE [ Delete e []cChangs  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE J Detete TE [l cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-SF-ZP CITY-ST-29

t2. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3}{i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatura shall have the same legal effect as i made unger oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR

of the corporation or the receiver 9r trustes empowered 1o exglute his report as reguired by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed, of on an anac? ith a ddres?!l othe//fike empowefed.
SIGNATURE: : L/I/ é’?/é“/ 5059 -2/ Y
&

Daytrme Phone »




