2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

1. Entiy Narme Secretary of State
TURTLES BAR & GRILL, INC.
Principzl Place of Business Ma:ling Address
5702 MARINA DRIVE 5702 MARINA DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
i R
Suite, Abr #, élc Suite, Apt. #, elc. ) - MOORE CRZEQ34 (11/03)
City & State Cily & State 4. FE) Number Appiied For
. 65-0419674 Not Apphcable
Zp Country Zip Courtry 5. Cartificate of Status Desued O ?ese- gfqiﬁge‘gﬁ‘ma'
B, Néme end Address of Current Registered Agent . 7. Name and Addrass of New Registeted Agent
Name
ggg;g’ygg?ﬁ\ﬁé%%m Street Address (P.O..ch Number is Not Acceplable) —
HOLMES BEACH FL 34217 -
City FLT Zip Code

8. The above named entity submits this statement tar the purpose of changing s regisiered office or regisiered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature typsd of prmled name of reg!S!ated agen| and 'j"“ o apphcabte (NOTE. Regisiared Agent signatrrs requcad whan reinstating) BATE
"FILE NOWN! EEE IS $150.00 . _ .
; . . Election C Financin
Alter May 1, 2004 Fee will be $550.00 . . 8- Blacton Campaign Financing - $5.00 may Be
und Conlribution. Added to Fees
Make Check Payable to Florida Depar!rnent of State
A T A T L R R Sy —

0. OFEICERS AND DIRECTORS 1. ~ ADDFIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TME BvsT 1 oelete TLE [ Change [ Addition
NAME GENTILUOMO, BARBARA HAME n

STRECT ADDRESS | 603 KEY ROYALE DR STREET ADDRESS EQ gg?‘ggiéﬁam 150, ﬂﬂ

LTy -ST-29 HOLMES BEACH FL 34217 : CITY-51-2P -

TITLE 3 petels TE o Change [J Additien
AME NAME

STREE| ADDRESS STREET ADDRESS

CITY-ST- 2P CHFY-61- 2P .
TIME 3 oetete TE [JThange [ Additic
HAME NAME

STREET ADDHESS § STREET ADDKESS e 7
CITY- ST-2IP o oy -1 2e ) .

miE [ petste e O cange [ Addation
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY 5120 T -51- 2P

THLE [ pelete TTLE (I Ghange [ Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CIpY-sT- 2P b
TILE [ palate TLE ) [} Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-§T-2P CITY-ST-2IF

12. [ hereby certif [K that the information supplied with this filin ng does not gualify for the exempton stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same lsgal sffect as if made under cath, that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requred by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenwith an address. with all gther ke empoweread.,

SIGNATURE: _ () orflea Lo O . . 8/5 [0+ / 9%/ ) 77cf‘-3512"/

Vi SIGNATURE AND TYPED OR RIUNTED NaME OF SIGNING OFFICER OR DIRECTOR Dayuone Phone 4



