2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P04000111045

1. Enfity Name

RUM RUNNERS TAVERN, INC,

Secretary of State

02-11-2005 90032 013 ***150.00

Principal Place of Business

102 RIVERSIDE DRIVE, UNIT 5038
COCOA FL 32022

Mailing Address

COCOA FL 32922

102 RIVERSIDE DRIVE, UNIT 503B

2. Principal Placa of Business Mailing Address

|

0

|

il

JUIEN

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04}
City & State City & State 4. FE| Number Applied For
T85—3) 63/ ?4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
) _ ) B Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
<SLNDIN-CHENN-T— PPt Barnoeltf FRUL R, BARNWELL
W 2 Street Address (P Q. Box Number,is Not Accepiable) .
ETSN. Atantic v X HTLANTIC AVE
“MERRIFF-SEAND-FE-32952 (ocon el 1y
7292, cacoa BEHCH .
City 4 FL Zip Code
3293/

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE /4—-'/% M % wl C. &r&- well  Brsident

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

/28 2005

Signatwre, lyped o prnted name ol 1egrsiared agent and tile i apphcable

(NCOTE. Registeted Agen signatura requﬁad whan ainstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Delete TILe [ change [ Addition
NAME BARNWELL, PAUL R NAME
STREET ADCAESS | 102 RIVERSIDE DRIVE, UNIT 503B STREET ADDRESS
CITY-ST-ZiP COCOA FL 32922 CITY-51-2IP
iMmLE D [ petate TITLE O change [ Addition
NAME BARNWELL, PATRICIA G NAME
STREET ADDRESS (771 WILLIAMS DRIVE STREET ADDRESS
cny-st-ze_ [WINTER PARK FL 32789 e o Romrsrae e ..z —
WILE O Delste HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iP o omv-stze | - - -7
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TILE ] Delete TILE T Change (7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

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

[~2572005" 32/ 6%-2020

SIGNATURE: @M@ ol O S8 sell, Fresident
' SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirma Phone #




