2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000096838 TR secretary of State

1. Entity Name
WHOODIE WHOQO SALOON, INC. 05-02-2005 90451 013 ***150.00

Principal Place of Business Mailing Address
5 - OSETMAINST T LIV
NE ; S NEARORT-RICHEY-FL-34652-  US qu“ (1
AR CR M ERRRID
B Mo 4t 150% Main St _
Sune Apt. #, elc. Suite, Apt. 4, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
thu/;/e/,lr/\/. Fb- bu/l/édfzt/ FL L0131 3F Not Applicable
untry Country o . $8.75 acditional
% L’[ © 4 @ B‘,ﬂ/ (0 5 ?G{ b q Q P './Ve '{ o 5' 5. Canificata of Status Desired 0 Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Narne

SMITH, BARBARA A

9432 AMIDON ST. Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 346_0 -

City FL Zip Code

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 obiligations of registered agent.

SIGNATURE :
Signalure, typed or printed m of registered agent and tide d applicable. (NOTE: Ragistarag Agent signature required when rainstating} DATE
FILE NOWIIl FEE IS $i50.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : [ Delete THLE (O Change 7] Addition
NAME 3 SMITH, JAMES A :'F_ NAME
STREET ADDRESS | 9432 AMIDON ST. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CITY-ST-2IP P
Tne DVST T verete TiiLE pvaT +1, %hamge 0 Addition
NAME SMITH, JAMES A NAME Aarbara 6m ot
STREET ADDRESS | 9432 AMIDON ST. STREETADORESS | AU 2 '3 mido
om-sT-2 | SPRING HILL, FL 34608 _ CITY-ST-2P 1 p vy Hit ( Fr 34608
TITLE [ Datete TTLE J [ Change [T Adcitien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIY-ST-2IP
TITLE [ velete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF GITY-8T- 1P
TITLE O Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7° CITY-ST-21P
TITLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P . CITY-§T-2IP

12. | hereby certify that the information supplied with this fiiin g dees not qualify for the exemption stated in Section 149, 07 3)(1). Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae legal ¢ ect as if made under oath; that | am an officer or director

of the corporation or the receiver or e empowdred t¢ exacute this report s Snrad by Chap:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi drass, with all other like empowered
p
snsumfm{n}n TYPED OR FRINTEDR RAME OF SIGNINGSGERCER OR DIRECTOR Date Daytima Phong #

SIGNATURE:




