2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P95000091167

ntity Name

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90027 015 ***150.00

WACKADOO'S GRUB AND BREW, INC.

Principal Place of Business
23748 E. COLONIAL DRIVE

Maifing Address

23748 E. COLONIAL DRIVE

23748 E. COLONIAL DRIVE
CHRISTMAS FL 32709

CHRISTMAS FL 32709 CHRISTMAS FL 32709

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applieg For

59-3436502 Not Applicable
i Zi .
Zip Country B Country 5. Certificate of Status Desired | ?;?e-gesq[ﬁ::&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —r e e e - — e e _Name e L M g en . _
MONALO, DEAN DE#v oV AC S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this,
the obligations of registered agent.

™ D

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/ofoy

o >
Signature, typed or printed name of registered agent and tnlle%ppi:cab!e

(NQTE: Registerett Agent signatura reguirad when rainstatng)

7 DA;{ 7

Make Check ayable to Florlda Depanmem of State

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DlRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T e D O Delete TIILE [[JChange  [J Addition
* NAME MONACO, DEAN NAME
STREET ADDRESS (23748 E. COLCNIAL DRIVE STAEET ADDRESS
*ory-sr-zp CHRISTMAS FL 32708 CITY-ST-2P
TITLE D [ Detete TILE [ Change  [J Addition
MAME KAYLOR, SCOTT NAME
STREETADDRESS | 23748 E. COLONIAL DRIVE STREET ADDRESS
CITY-S5-2IP CHRISTMAS FL 32709 CITY-ST-ZIP
TME [ Detete e Ochage O3 Audmon
e NAME [ — - - - - - - NAME T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
T {1 Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TLE O petete TTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . i CiTY-ST-2IP

12. ) hereby cerify that the informati

of the corporation or the recelvgr or trfstee empowered {0 ex
changed, or on an attachment,

SIGNATURE:

her ot

fied 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 supplgmentdi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sofy Sor-S6r-9531

SIGNATURE AND TYPED OF PRINGEDNAME OF SIGNING OFFICER OffDIRECTOR

77 Ua:f

Daytime Phone #




