2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P96000059843 ecretary Of State
1 Enity Name 04-28-2004 90273 046 ***150.00
SIDELINES BAR AND GRILL OF APOLLO BEACH, INC. - '
Principal Place of Business Mailing Address
250 APOLLO BEACH BLVD. 250 APOLLO BEACH BLVD.
APOLLO BEACH FL 33572 APOLLC BEACH FL 33572
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 {1 1/03)
City & State City & State 4, FE! Numer Applied For
59-3389413 Not Applicable
ap Country ap Country 5. Certificate of Status Cesired | '?‘:'gga‘:?:;"o"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
2o Lcmign e S oERE e % et etiomem e mew e e i e = e 4 NGME L B I P S
FRIEDRICH, RON F .
2914 OLD ORCHARD RD Street Address {P.O. Box Number is Not Acceptablg)
PARRISH FL
City FL Zig Code

8. The 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
the obligaticns of registered agent.

SIGNATURE
Signature, typed of pnnted name of reégistered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D 3 delee TITLE [ Change [ Addition
NAME FRIEDRICH, RON F NAME :
STREET ADGRESS | 2814 QLD ORCHARD RD STREET ADDRESS
CITY-ST-2IP PARRISH FL CITY-5T-2IP
TITLE 2 petete THLE [FcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e 7 Delete TITLE ‘ [ Change (] Addition
NAME— - B R i e e I b—-H——-I.—vNANTE*— - - e S i e BT RS o n A s e et —_—— —— s R
STREET ADDRESS STREET ADDRESS
OITY-§1-21P CITY-5T-2IP
e [ peleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TILE 1 Derete THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TLE . [ Delete TITLE [ Change  [] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or tha-ecaiyver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an,4 ith an addrghs, with all other like empowered. -
SIGNATUR vj\l%jﬂ/ 7@»‘) fefw/n e',/ 2304 BLPEY/-/Z7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




