2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2004 08:00 AM
DOCUMENT # P96000073714 s Secretary of State

1. Entity Name
EAST NAPLES ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address
612 N ORANGE AVE, SUITE C-6 612 N ORANGE AVE, SUITE -6
JUPITER, FL 33458 JUPITER, FL 33458

G R

(3222004 No Chg-P CR2E034 {10/03)

4, FEl Number Applied For

v 65-0692557 Not Applicahle

o o $8.75 Additional
e 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

513 N ORANGE AVE, SUITE .6 DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered ;g;nt. ar both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE e o . - e
Signature, typed or printed name of raglsiaead agent and dile it appficable. {NOTE. Reglsinrad Agent sigrature requirad whaen relnsiating) DATE
UNnOoni 255811
9. Election Campalgn Financing $5.00 May Be E1E AE A T T (T C 1
Fl FEE 15 $150. Yy AT 2 .

Atter B I o000 00 | Trustfund Cantieuton, 01 Aadedno fape” | O4/23/04-500T2- 024 150,00
10. CFFIGERS AND DIRECTORS ' I - ~
TITLE D
NAME MILER, JOHN W

STREET ADDRESS | 612N ORANGE AVE STE C-6 el . .
CITY-5T-ZIP TEQUESTA, FL 33458 L o -

TITLE . I — . I N P
NAME ‘

STREET ADDRESS T
CITY-ST-2IP ' S

TILE
NAME

il B DO NOT WRITE

” IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TTLE
NAME R . : S
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CrY-ST-ZIP

12, | hareby certify that the information supplied with this filing does not qualiy for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my slgnature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carparation ¢r the recgj esAmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm

pdrdss, with aql_l other like empowered.

SIGNATURE: ____ [ \| o LHUM 5(0('7"13‘33?71

:lsru'hw TYPED OR PHiNTE‘E;J{ME OF SIGNING GFFICER OR DIRECTOR Dayime Phone &




