2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 06,2005 8:00 am

DOCUMENT # P04000123695 ecretary of State
1. Entity Name
04-06-2005 90107 004 ***150.00

THE SUMMERHOUSE RESTAURANT OF CKALOOSA
ISLAND, INC.
Principal Place of Business Mailing Address
1214 SIEBERT DRIVE 324 CEDAR STREET
e o ”“Hll””ll”' |||“ Ilm |IHI Ilm "M uIII [”ll Iml ’l'lumm ” ’ll’
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)

City & State City & State 4, FEi Number 55 I_/L'L Z Applied For

. 20 ’/ Z Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O ?.g'gg,.ﬁ?:;mnaj
&, Name and Address of Current Regtslarnd Agem 7. Name and Address of New Registered Agent
e ———e o= = == = rYEw - — - =
‘é‘g:%%%id%#%%r i‘_;.‘..‘ Street Address {P.0. Box Number is Not Acceptable)
DESTIN FL 32541 ‘i_ﬁ;
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. o
SIGNATURE : _

Signaiure, typed or printad name of regisiared agenl and ke it eppkcably (NOTE R d Agant si! whan H DATE

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

10. FFICERS ANW:DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

ILE P v O pelete TILE [ Change [ Addilion
NAME WAGNER, JOHN M NAME

STREFT ADDRESS | 324 CEDAR STREET STREET ADDRESS

CIy-§1-2P DESTIN FL 32541 CITY-ST-ZIP

TILE VP [ Delete L [C] Change  [C] Addition
NAKE WAGNER, KERRIE R NAME

SIREET ADDRESS | 324 CEDAR STREET . STREETADDRESS

CRY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

Tie ﬁ S'T,— 3 oelete TILE - - T T T T Change %Addilion
tiAndz NAML

SIREET ADDRESS §( Tina M b STREET ADDRESS

CITY-SF-2IP ’L/ JM ﬂ _a Z‘ﬂ op CITY-ST-ZIP

TILE O stete TITLE [Jchange  [] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip CITY-S1-2IP

MILE [ petete . TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-51-2IP

TILE ) O pelets TITLE ) [ change [ Addition
NAME . NAME

STREET ADDRESS " - STREET ADDRESS

CITY-S1-2IP ’ ) CITY-ST- &P )

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha 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 carporation cr the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or ¢n an attachment with ap add ith.all other like empowered.

SIGNATURE:\, M Wtﬁ)\' Kerrio Wm:me// 5//% / o8 (950}544 419

SIGNATURE AND TYPED T PRINTED NAMELF SIGNING DFFICER OR DIRECTOR Dayrme Phone #




