2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # P04000075295 B2 Secretary of State

1. Entity Name
. 02-17-2005 90033 033 ***150.00
KEATON BEACH BAR, INC.

Principal Place of Busingss Mailing Address
16260 BEACH RD 480 NE 303RD AVE
PERRY FL 32348 OLD TOWN FL 32680 2 0 0 1 2 0 1 8
W2LD Brseh2 A GETNE 2 A0 | |
é‘fzite. Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
jty. & State City & Slam\,‘, Vb P 4. FE| Number Applied For
AN ¢ O3 o0 [ ~IN-116H 2 OB) Not Applicable
Zip \ Lourtry Zip Cont . Cortficate. - Dei $8.75 additional
3 9 3 (_1 B \):") {-.;_K:_’ % 8() ‘Ué A’ 5. Centficate of Status Desired a Fee Required
6. Name and Address.bf Current Registered Agemt 7. Name and Address of New Ragistared Agant
Name

LANDER, JOSEPH T - ' - - -

109 BARBEH AVE Street Address (P.O. Box Number is Not Acceptabie)

CROSS CITY FL 32628

City _ FL | Zip Code

8. The above named entify s this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SV AN _rloS

fggﬂaw“me aregns:ared agent and title if appYcable {NOTE: Regrsiarad Agant signature raquirad when ransialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : J Detete TITLE ' [3change [ Addition
NAME FINK, SUSAN NAME
STREET ADDRESS | 480 NE 303 AVE STREET ADDRESS
CiTY-ST-ZIP OLD TOWN FL 32680 CiTY-S1-2P
THHE < {0 Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
THLE O oelete -, THLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
arv-sime | '— i [T et e e e —
LE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7IP CIrY-sT-2IP
L 1 Detete TILE [ change [ Addilion
HAME NAME
SFREET ADDRESS STREET ADORESS
ary-St-2p CITY-ST-2P
fI1Le 71 Delete TIELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme rtis true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g'trustes #mpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment ress, v?o@r_like empowerad.
SIGNATURE: __=~—— e c;’)//§/ AT 252 592 9%/
— SWPED DR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR v Date Daytma Phone §




