2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

1. Entity Name

DOCUMENT # P93000063827

STOUTS JEWELL RESTAURANT, INC.

ecretary of State

04-07-2004 90344 023 ***150.00

Principal Place of Business

Malling Address

8349 OVERSEAS HWY
=UM€RAIHON—'E1:—33950

B349:OVERSEAS HWY ™ 3

MARATHON FL 33050

us

2. Principal Place of Business

3. Mailing Address

Al

L

il

!I

GREENMAN, FRANKLIN D P.A.
5800 OVERSEAS HIGHWAY
SUITE 40 H

#  MARATHON FL 38050

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FE! Number Applied For
65-0436594 Not Applicaple
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

T e _:____‘é—--——-

=CRy

[ >

Zip Code

FL

the otligations of registered agent.

‘SIGNATURE

B.'Whe above 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

Signature, typed of printed name of registered agent and Lite if appiicable

(NOTE: Regslered Ageni signatute required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
] Detete TILE [ Change ] Addition
NAME CURRY, RICHARD NAME
STREET ADDRESS | 535 80TH STREET, OCEAN STREET ADDRESS
CI7Y-ST-ZP MARATHON FL 33050 CITY-ST-2IP
THLE D [ Detete TITLE [T Change [ Addition
NAME CURRY, SUSAN J NAME
STREET ADDRESS [ 535 B0TH STREET, OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-5T-ZiP
)me o . © Opelee . TmE . —_ —_ - » -[Zchange [ Adition
NAME ~ NAME e I B .
swetaRess T T T T T Y dmemeooeess | T - -
CiTY-ST-2IP CRY-$T-7PP
TmE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZiF
MLE [ Desets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZIP
TIME 3 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-$T-2IP

A

12. | hereby cerlify that the information suppliad 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 accurate and that my signature shall have the same legal effect as if made unde: oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gk&ouq S, C,upru; [DWCQ‘?(

"//L/o‘j 305143 -642

* SIGNATURE m}_?\man OR PRINTED NAME OF SIGNMING OFFICER

OR DIRECTOR

,_

Date Daytime Phone #

1 7



