FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P93000012343 03-07-2005 90291 026 150.00
1. Enlity Name -
CHRIS' VILLAGE LOUNGE, INC.
Principal Place of Business Mailing Address 20 0 i . B
1301 RIDGEWOOD AVE, 1307 RIDGEWOOD AVE. 1 3 0 25
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
R v O O AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. ~ 02172005 Chg-P .__. CR2E034(10/03). —
City & State City & Siate 4, FEI Number Applied For
59-3160326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g;lesq S?Sétional
§. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
SCOTT, ROBERT H JR
338 PARQUE DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
SUITEG
ORMOND BEACH, FL 32174
City -, 7 FL | Zip Gode

8. The abave 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 obligations of registered agent.

SIGNATURE
Signanare, Ivput or printed narmea of teg stered agent and bt'e ff appicable. (NOTE: Regrsterad Agent signatule required when rainstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 0 Delete e ] change [ Addition
NAME ROBINO, E. CHRISTINE NAME
STREET ADDRESS | 1301 RIDGEWOOD AVE. STREET ADDAESS
CITY-S1-2P HOLLY HILL, FL 32117 CITY-5T- 2P
TIILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS || SVREET ADDRESS
CITV-ST- 20 - - Ciry-S1-2P of - - ——
THLE O Detete T1LE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE [ Delete TInE JChange L[] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-2IP
THLE [ Delete TMLE O Change  -[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-§T-2p CiTY-ST-2IP
TmE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusies empowered 1o execule this repon as required by Chapter 607, Florida Sialutes; and thal my name appears in Blogk 10 o Bleck 11if
changed, or on an allachmant wilh an address, with alt ather likg.ampowered,

SIGNATURE: & C.%m_éi...g, 2-A9-68 z9i-b72-r25/

SIGNATUAE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Davtirna Phors #




