-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000011978

1. Entity Name

THIRSTY WHALE PUB, INC

04-18-2005 90574 023 ***150.00

Principal Place of Business

230 5. WYMORE RD.
ALTAMONTE SPRINGS, FL 32714

Mailing Addrass
230 5. WYMORE RD.

ALTAMONTE SPRINGS, FL 32714

20036778

2. Principal Place of Business 3. Mailing Address

(LR

Suite, Apt. #, efc. Suite, Apl. #, elc.

01062005 Chg-P CR2E034 (10/03)}
City & Slate City & State 4. FE| Number Applied For
3‘0 - O 7 L/ 5 3 9\ 3\ Not Applicable
Zi Zi Count iti
P Country P uniry 5. Certilicate of Status Desirec 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAGNE, RICHARD L
914 E. LAKE DESTINY RD.
ALTAMONTE SPRINGS, FL 32714

" GagnE, RIChpep L. — - -

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

YAl F. AupwNvE ST

“RLTAN G TE Spame FL[%5H o)

statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. |am f

iliar with, and accept

A f )yé_s

, typag! prinm‘gr\me oWeved agem ant'l tlyappllcsu-—/

{NOTE: Regislered Agent signature required when reinstating)

DATE

/
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD [ Delele TILE P T D Change ] Addition
NAME GAGNE, RICHARD L. NAME GAC"VE Rch ﬂRﬂ L

STREETADDRESS | 914 E. LAKE DESTINY RD. SIREET ADDRESS Y Al E ﬂ LPIVE ST )

orv-si-22 | ALTAMONTE SPRINGS, FL 32714 OITY-ST-2P At rAmar e copimes FL 32070/
TITLE [ Dekete TILE - [ Change  [TJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-S1.2P

TITLE [ pelete TITLE [ Change {7 Agdition
NAME RAME

STREET ADDRESS [ _ - | smeensooness |

CITY-ST-2IP CITY-S1-2P - = - T T

THLE ] Derete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-83-2p

FITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-Si-zp

TITLE 3 Defete TILE [J Change [ Addition
NAME NAME .

STREET ADDRESS . .| smeeT aconess

CY-ST-zP ' | cv-st-zp

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it

Y

changed, or on an attachment '-/a'rzid/j;wilh It oth rlikeW(ﬁ_
SIGNATURE: A £ é ’gj"ﬁ

BIGNATURE AND TYPED OR PRINTED NAME OFgGMNG QFFRCER OR DIRECTOR

x Y//7/0

Daytame Prone #




