e

i FILED

2005 FOR PROFIT CORPORATION Feb 11. 2005 08:00 AM
ANNUAL REPORT Secf*etary of State

DOCUMENT # P95000075694

1. Entity Name

FEELSGOOCD BAR, INC.

Principal Place of Business Mailing Address
444 5. CENTRAL AVE, 1021 LOVE LN,
APOPKA, FL 32703 APOPKA, FL 32703-4518

AR A AUt

01242005  No Chg-P CR2ED34 (1/03)

DO NOT WRITE IN THIS SPACE o FoplodFar
58-3338862 Not Applicable

O $8.75 adaitional
Fes Required

5. Certificate of Status Desired

Lo i S M e o vy

&, Name and Addsess of Current Reglisterad I;ient

MEDLEY, MAXINE DO NOT WRITE

1021 LOVE LANE

APOPKA, FL 32703 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or regiéze?ed 'égsht, 6r both, in the State of Florida, I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE,

Signature, typed or printed rame of mpisiered agsnt and tids ¥ oprlicabls {NOTE. Ragisiatnd AQent sigranse feculfes whbn rentiadng DATE

FILE NOWIlf FEE 18 $150.00 9. Election Campaign Finanging $5.00 May e
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contriution, O  AddedtoFees

10. QOFFICERS AMD DIRECTORS ] | I -

THLE D
" MOSLEY, MAXINE
STFGET ADDRESS | 102+ LOVE LANE OS2SR

TSIz | APOPKA, FL 32703 e D2AD-B0033-014 150,10

BIE

AL

STREET ADJRESS
CiTy.ST- 2

THLE
NAME

s o DO NOT WRITE

GiTY-ST-219

B | IN THIS SPACE

PAME - o
STREET ADORESS
CTY-51-1F

THLE

NAME

STREEY ADDRESS
Ce-sT-71p

UTLE

HAME

SEREET ADGRESS
CIEY-57-0iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicatad on this repon or supplemental repornt s rue and accurate and ihat my signaturs shall have the same fegal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trusice empowered to execute this regort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment with an address, with 2/l cther liks empowered.

SIGNATURE: 1404 oaltu /- 0 G~ 5

GRPAINTED mtﬁ?guuu OFFICER OR DIRECTOR

Dayima Prone #

L



