SR FILED

2005 FOR PROFIT. CORPORATION S Apr 15, 2005 8:00 am
ANNUAL'REPORT /3 &5+ ©1" "3 ecretary of State

- 152 Aok K
DOCUMENT # p040001 52932 ; 04-15-2005 90076 049 150.00
1. Entity Name
PARROTHEADS MAIN BAR !NC
Principal Place of Business Mailing Address -
1944 MAIN STREET 1944 MAIN STREET T e
SARASOTA, FL 34236 SARASOTA, FL 34236
T T RS IRA A MR

Suite, Apt. #, ete. ’ Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State - City & State e 4. FEI Nymber e | i Applied For, o ', .

) - B ) ’ ) (?3 [} 0?8 9& Mot Appicanle
Zip Country Zip Country 5. Cernficate of Status Desied a Ei.zgql.;?ed;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LARENYE . = N

BEEMAN, CLARENGE A c A . Beem
1347 HATCHER LOOP ROAD Street Address (P.Q. Box Number is Not Acceptable)

BRANDON, FL 33511
. EFGHf AP =7

W SAeALOTRA FL | 22423,

8. The above named erglty submits 5 statement for the purpose of changing its registered office or registered agent, or botn, inthe Stare of Florida, | am familiar wilt, ane acoepl

the obligations of rggistered agegl.

SIGNATURE
S f!a typac or Wa naing r:!slawu AGEN[ An0 Wtle ! apprcable {NOTE, ABCieren AGent Sgnature raquinen snan anskaing | FIATE
FILE OW!%E IS $150.00 T 9. Elegtion Campaign Financing - 0 $5.00 May Be
After Mayl|1, 20 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS ANDG OIRECTORS 31. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IM it
HRE e 3 elete ©TME Q" CCA'QEJU(-B . B’EE?J']H\) FThange [ Acdition
NAME BEEMAN, CLARENCE A NAME —
, o ” eard CY
STREET ADDRESS STREET ADDRESS Co A2, \L BC’ZL}{ Z‘
G-I | BRANDON-F I H— CITY ST-21P m C(_, 54‘2%
e vP.T O detete we J?, v |_/_p FHERI & L BEE?MM B [ fsadion
NAME * BEEMAN, KATHERINE L - NAME ™~
STREET ADDRESS | *T3%7 HATCHER LOOR-ROAD" STREET ADDRESS Cﬂ 12 1em BCQ"L’L{ ! ¢ .
. . oLt T T T s —
CT-SToIP - -DRANDONFL=33814" - e e | =SARA SOTAT ,FC %2{{?
TITLE 7 Detete TITLE T Change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CITY-S7- 2P CITY-ST-2P
TITLE © [ oelete TIMLE [ Change [ addiion
NAME NAME .
STREET ADDRESS ' STREET ADDRESS ?
CIry-51-21p - cmy-st-zp
MmE O delete TITLE O change [ Adtition
HAME HAME
STREET ADDRESS J ) STREET ADDRESS
CITY-5T-2IF . , | cmvestap ) s
TINLE - 3 Delete  § e ' . O Change 7] Aadition
NAME o TUR e B A
STREET ADDAESS - STREET ADDAESS .
ciry-51-2p : /] T omvestze

12. | herepy certify that the infarmati
indicated an this report or sup
of the corperation or the rec

supplied with this filing does not qualify for- ‘the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
mental report ig true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
Stee empbwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach addresg with all ather like empowerad.,
A. %’»‘P\)’?ﬂfﬁ G12-0% C?é/f Futr G332

SIGNATUR E
SIG }4 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhavirsy Phoog o

>



