FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000152362 05-02-2005 90490 004 ***150.00
1, Entity Name
THE POUR HOUSE OF BRADENTON, INC.
Principal Place of Business Mailing Address
810 15T STREET WEST 5850 LYNN LAKE DR S
BRADENTON, FL 34208 ST. PETERSBURG, FL 33712
s R RO A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FE| Numbey, Applied For

Qo - 19543?(/ Mot Applicable
Zie Cou.nuy zp Counlry 5. Cerlicate of Status Desired 0 gi-gesq 3?5;"0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, JESSICA
1 109:CARLTON ARMS BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
’ Gity 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 obﬁga}lbn;,cf regisiered agent.
iy

LT
SIGNATURE.S: =

. Snm‘:s Iypad or prrted name of regsiared agert and itfe Il applcable. (NOTE: Regislerad Agari sigratwe requued when reinstatng) DATE
F;'ILE NOWI! FEE IS 5150.00 9. Election Campaign Einancing $5.00 May 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE P O Delete TiE 3 Change [ Addition
HAME MORRIS, JESSICA NAME
STREET ADDRESS | 1109 CARLTON ARMS BOULEVARD STREET ADDRESS
CITY-§T-2IP BRADENTON. FL 34208 CITY-ST-2P R
MILE VP O Delete TITLE U‘P &hange [ haditon
naNE NAIDS, DEBORAH Natee VA0S 1 meh? A‘I’{'e Dalve
STREET ADDRESS | 5850 LYNN LKAE SRIVE S. sireet woress | 9 T80 AYymn LA
crv-st-ae | ST PETERSBURG, FL 33712 avsre | SF atenslh wra | ‘}L 3375
e O Deleta TME T g’ [ Change MMdman
- NAE NA103, Rebeat C S
STREET ADDRESS STREET ADDRESS S 2 ‘(3 wn £ A-ke Oz
CITY-51- 2P arv-stme | Sy ﬂa-e’l-eas":u.m AL 33712
TiTLE 3 Delete TmE a’ [ change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDAESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TME [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P CITY-ST-7P
TITLE T Dalele TITLE .- [ change ] Addition
HAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali ather like empowered.

SIGNATURE: Lofo  Deborah NADS 4{30/05

SIGNATURE AND TYPED QR FAl NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrne Phose #




