2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L——!k

FILED

DOCUMENT # P04000107977

1. Entity Name

BOB MARLIN'S SPORTS GRILLE, INC.

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90063 003 ***150.00

Principal Place of Business

15455 NO CAPE DRIVE
JACKSONVILLE FL 32226

Mailing Address

15455 NO CAPE DRIVE
JACKSONVILLE FL 32226

CUULLOEH

JErET v e IR WA
998 34 $1.S P.0.8ox 50482
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10,04)
City & State City & State 4, FE! Number Appliad For
Joctsonwlle Beuch JacKsonyille Beach 30-0263474 Not Applicable
Zip Country Zip Country " . $8.75 ;
ga&So DS A 222490~ 64§ GSA 5. Certificate of Status Desired O oo Heqni?:(limnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

“TIPTON, TERRY O

MNarne

Seatt A, Exlte

15455 NO CAPE DRIVE

Street Address {P.O. Box Number is Not Acceptable)
& Sabel La

JACKSONVILLE FL 32226

“Y Tasonuille FL | %85%%.,

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of regigtered

aﬁﬂx%ﬁa/ Scot A Bire

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE - kY 2 Y4 -5
" - .Sgnature,uped o prnted ng‘rm of reqistarad agent and btls il appicabla {NOTE' Regrsiered Agent signature requited when rainstating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. T} Added to Fees
. ICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE v 2 Delete TILE [CJchange L] Addition
HAME TIPTON, TERRY, 04" ° NAME
SIREET ADDRESS | 15455 NO CAPE DRIVE STREET ADDRESS
CITY- ST-2P JACKSONVILLE FL 32226 CITY-S1-21P
TILE P [ Delete TLE X change () Addition
NAME FOLTZN, SCOTT A RAME FOLTZ, SCOTT A
STREET ADDAESS | 8204 SABAL OAK LN, STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-5T-2P
TILE [ petete TITLE O change  [J Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIY-ST-7IP
TITLE O melete TITLE [C] change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY.ST-2IF
TITLE [3 Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin g
indicatéd on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf with an agldress, with ali other iike empowered,

SIGNATURE: (A " Seott A alte

SIENATURE AND TYPED OR P#INTED NAME OF SIGNING OFFICER OR CIRECTOR

00Y-231- %570

Davime Phone #

3-19-0%

Date




