FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000150356 04-08-2005 90079 019 ***150.00
1. Entity Name
ALL STAR'S ALE HOUSE INC.
Principal Place of Business Mailing Address i .
3541 -3559 US HWY 441 S 3541 -3559 US HWY 441 S 50035123
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
s v MR ER IR
Suite, Apt. #, eic. Suite, Apl. #, elc. 03122005 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
FFPOEDTOR AD-0SO3ARR[ [Nt Applicabie
ap Couniry e Country 5. Certificate of Status Desired O feae.:esql‘:\igadcil"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

.. . Name
LUCKEY, OWEN L JR
415 TRADER ROAD Street Address (P.C. Box Number Is Not Acceptable)

LABELLE, FL 33935

City FL I Zip Cede

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
the obligations of registered agent.

SIGNATURE
Signatwe, typar or printed name of regislered agent and itle 1 applicabie. {NCTE: Registeran Agant signature requirad whaen rginsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2005 Foo will be $550.00 - Trust Fund Contribution. Added to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE v [ Delete TIME [ Change [} Addition
NAME VIGNONE, FRANK NAME
STREET ADDRESS | 5410 NW EMBLEM ST STREET ADDRESS
Griy-51-2IP PT ST. LUCIE, FL 349831448 CITY-S1-2IP
TITLE [ Deete TIME {JJ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T- 219 CITY-ST-21P
TITLE (] pelete e [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIFY-ST-7IP : CIeY-ST-21P
TIMLE [ beiete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIRLE T Delete TITE [3change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME (1 Delete TIME O Change [ Addition
NAME NAME
STREET ADCAESS . . - STREET ADDRESS R
CITY-ST-2P . CITY-S1-27

12. 1 heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\ﬁ/@“‘\ Jrirne_.

SIGNATUREAND TYPED OR PRINTED NAME or?mne OFFICER OR DIRECTOR Date Daytime Phooe #




