2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB] 5 FILED

DOCUMENT # P93000053129 Feb 11, 2005 08:00 AM
1. Entty Narno Secretary of State
NORBY'S BAR & GRILL, INC,
Principal Place of Business Mailing Address
2425 HWY. 60 EAST P.O.BOX 131
LAKE WALES FL 33853 - LAKE WALES FL 33859-0131
e WA
Suite, Apt, #, elc. ] Suits, Apt, #, elc 15t MOORE CR2E034 {10/04)
City & Siale ' = City & State 4. FEI Number - 0 | Applied For
59-3193582 —f—motk_;plw_e
Zi . Country Zip Gountry 5. Cortficate of Staws Desirad O ?ese gesqt‘ﬁfedgmna}
6. Name and Address of Current Begistered Apent . 7. Name and Address of New Registersd Agent ]
e = - L2 —— — -
Sﬁgg E!_?\;v‘g %\ENSAFST Street Address [P.C. Box Numnber is Not Acceptable) o
LAKE WALES FL 33853 T
City FL i Zip Code

8. The above named entity submits this ssatement fsr Ihe wmose of changing its regxstered office of reglstered agent, or both, in the State of Florida. | am familiar wrh and accept
the ¢hligations of registered agent,

SIGNATURE -
Sigrature, iyped o printed nams o sagstened agent ond ‘tfi;a *f apphcable {MOTE Registerad Agent signatuss raguued when sinsiatng} DATE
. >
i
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aﬁef May 1, 2&95 Fee wi” Be 5550»09 . Trust Fund Contribution. B Added 1o Feas

Make Check Payable to Flotida Department of State
16, OFFICERS AND DIRECTORS N LD . ADD!T;ONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HHES DPT 3 Delate Bkt UB!‘}S&LBSWQQ [ Changs ] Addition
navaL FINGER, WAYNE F NAME D2-11405 &
SIBLETADDRESS | 2425 HIGHWAY 60 EAST SHRLE] ANDRESS #Ha-80032 UBS 150, a0

the-st.ap (LAKE WALES FL 33853 Cliy-Si-4w
i Dvs 1 Detete LK [ Change [ Addilion
NARE FINGER, MICHELE M AN
LietELapbRess | PO BOX 131 N/ZA VIHEE L ADOKESS
CUv-n| LAKE WALES FL 33859-013¢ U LN
HiLk _ [ olete Ttk 7 (Jchange [ Additios
M RAME
SIREET ADDRESS SHAEFT ADNRFSS
Cily-§i-4p Y- Si-fIF
it 1 pesete HiLE T change [ Addltion
NOME NANE
AREH ANNRESS GIRLE| ADDRESS
CHY SL A CHY-S1-4F
i O aiete IR I cChange [ Adtition
HAME HAMT
SUNTE T ARPRESS STRCET AT 55
LY. sl AP TS AP
hilt {7 Deiele nif O change [ Addition
BAE NAME
SEREE T AN RS SEREL T ADRRESS
Gty -Se A Y-S0 2

| hereby certify that the information supplied with thns fi hn§ dees rot aualify for the exemplion stated in Section 119.07(3¥1), Flarida SiAhkes, further certzfy that the mformauon
ndicated on this repglor supplemental regprt ig rue and accurar and that my signature shall have me iegal eﬁe&t L tfémad %th: that | am an officer ar director
of the corporation ot fhg eivar of frustes enayered to exggule this repart as required by Chapter & s,,% (it (uame appears ¢ Block (Qor Block 11
changad, or on an erit with an addrasy, wilh all other fke empaweted. & G[’EH 'MA&

Norby's s Bar o3 (o0

SIGNATURE: P.0, Box 131 /5l

25 A ' e o Y. N P T.E]
RE AND TPPED PR PRIRTED AWML OF SIGNING DFFICER OR DIRECTOR 3 o brrm \Ngigq [~ 5&8‘5@ S 2] Daytrme Fhana ¥




