2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000050471 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
TURTLES BAR & GRILL, INC.
Principal Place of Business 7 . 7 WMajling Addrrevsrsq - T
5702 MARINA DRIVE . - B702 MARINA DRIVE
HOLMES BEACH FL 34217 o HOLMES BEACH FL 34217
i AR RRACEO B
Suite, &bt #, elo, . 7 o - Suite, Apt #, ete, — 1st MOORE CR2E034 (10,,'04)
City & State - - City & State 4. FEI WNumber Apolied For
s o 65-0419674 T TNotAppiicable
Zp County Zip Country 8. Cerfificate of Status Desired O geae‘gesq lf}f:;"”"al
6. Name and Address of Current Registerad Agent — 7. Name and Addrass of New Registered Agent .
Namea
ggg&%&%g&&ﬁé%?{‘m Strest Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217 -
City FL Zip Code

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

SIGNATURE — e — . .
Sigraluta, lipad of nTnted namie of regislerad agarnit and W'y if asphcabla {NOTE Rogustered Agant signature reguited when renslating) DATE
FILE NOW!! FEE |§ $150.00 - : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $55000 = Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
T PVST 3 Delete i | pooubselil el SDI%J ge .. [ Addition
NAME GENTILUOMO, BARBARA RAME 61728/ 05-2006 700 ﬂ 0o
STRFFTADDRESS | 603 KEY ROYALE DR. SIRCE: ADDRLYS
G- SI-2P HOLMES BEACH FL 34217 CITY-ST- 7P
THTLE O pelete Tt [ Change  [_] Addition
HAME NAME
STREFT ADDRESS STREF] ADDRESS
CITY-ST-21P CIFY S1-0iF
lTLE [ Delete it [Jchange [ Additton
NAME HNAME
SIRETT ADDRESS SIREET ADDRESS
CiFY-s1-2P : CITY-§T- 2IF
TLE [ Detete niLg [ Changs ] Addition
MAME NAME
STREFT ADDRISS J sirerTaoDRESS
CITY-ST-2P Y §1.ap
TiIF . O pelete it (3 change [ Addition
NAML HEME
STREL) ADORESS STREET ADORESS
CIiY-51-2p oY ST-2IF
imey O Delete T [ chaage [ Adeition
NAE HAME
STRLE] ADDRESS STREET ADDRESS
oy st AP oIiY-ST- 2P

12, | hereby certify that the infermation supplied with this ﬁhné: does not qualify for the exempiion stated in Section 1138 07{3)(1), Florida Statutes. | further certity that the infarmation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with gl ather like empowerad. .

SIGNATURE: M ble s D //24{%3( (240 )= 35H Y

7 SIGNATURE AND TYFPED OR ﬁawrej\ums OF SIGNING OFEICER O R DIRECYOR Teyhma Phona 4




