2005 FOR PROFIT CORPORATION

DOCUMENT # P95000047018

1. Entity Name

CASUAL ROOM, INC.

ANNUAL REPORT (AR)

Principal Place of Business

7235 ZAPATA DR,
-L'I]%CKSONVILLE FL 32210

i'\.'l;iﬁﬁgﬁ»ddress
7235 ZAPATA DR.
iJJgCKSONV]LLE FL 32210

2. Principal Flace of Business _

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
‘Feb 12, 2005 08:00 AM
Secretary of State

A

Ui

18t MOORE CHR2E034 (10/04)
City & State - o City & State 4. FE!{ Number Applied For
58-3323880 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired | §i'gg$f§;“°"m
6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of New Ragistered Agent
— e — - Yp— —— -
#%%EEEIE E—’]-El'gl;? H Straet Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL I Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatxe, typad of p'nn-l;d name of registered eéam"andm!a i aprlicabk

(NOTE_ RegT&ara‘dAg‘enl sIgnature redurréd when reinstalirg) -

I O et i
FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Lingsd

Make Check Payable to Florida Department of Stafe

DATE
9. Flecton Campaign Financing  $5.00 may Be
TrustFund Contribution. ] Added to Fees

10. T OFPICERS AND DIRECTORS N iR AODITIONG JCHANGES TO OFFICERS AND DIRECTORS IN 11

L P - ’ ’ O perete [ nme ' [Jchange  [] Additian
MAME AMBERGER, BUTCH W NANE I T

STREET ADDRESS | 7235 ZAPATA DR, STREET ADDRESS DA 20580014024 150, 00
cry.sT-zp - SJACKSOMVILLE FL 32210 CIEY-S1-2P

e T S T Delete e [ Change L] Addition
NAME NAME

STREET ADDRESS B STRELT ADDRESS

CITY- ST-2IP CTY-sI- 7P

e 3 07 Delete triE [ change 1] Additinn
RAME h NAME

STREET ADDRESS STAEET ADDRESS

CITY. ST-21P CITY-5i- 2P

e ) U] Delete R WE [JChange 1] Additicn
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY. ST-2IP OTY-51-2IF

iHTLE T T Gelete i [Jchange [ Additior
NAME H HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

e o B NI B [TOchange 3 Addition
NAME H NAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with gn add

SIGNATURE:

258, with

all other 3k

12, | hereby certify that the information supplied with this fiing does not qualify fof the exemption stated in Section 119.07(3¥7, Florida Statutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that T am an officar ar direcior
of tha carporation or the réceiver o tustee ampowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if




