FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 08:00 AM

ANNUAL REPORT «=Secretary of State

DOCUMENT # PG7000036234

1. Entily Name

SARGE'S VILLAGE TAVERN, INC.

Principal Place of Business Maiting Address
5263 NOVA ROAD 5263 NOVA ROAD
PORT ORANGE, FL 327127 PORT ORANGE, FL 32127

A R G

02222004 Mo Chg-P CR2E034 (10V03)

DO NOT WRITE ‘N TH'S SPACE 4. FEI Number lApp!iedFor-

59-34616586 L {Mat Applicabla
5. Cerlificate of Status Dasired | ] ?i‘gesqﬁid§lOM|

6. Name and Address of Curent Registered Agent

A RN OoD AVE DO NOT WRITE
PORT ORANGE, FL 3212745272 lN TH;S SPACE

8. The abave namesd entlity submits this stalement or the purpose of changing its registered office a:egistere; agsnt, or hoth, in the State of Rorida. | am familiar with, and arcept
the uhligations of reglstared agent.

SIGNATURE . , .
Signature. bped or pinfed name of rogistered agent and Lile f apglicable {NOTE Registerec Ageni sigratue required when relnstaing) _ DA
FILE NOWIH FEE IS $150.00 $. Election Campaigs Financing §5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O AddecioFees
15, OFFICERS AND DIRECTORS 1 ) -
BIE PSTD
NAME GRANT, PATRICIAE
STRECST ADDRESS | 149 SAND PEBBLE CIRCLE
oIy -57- 2P PORT ORANGE, FL 32118 - ‘ . HONNDODES402
T 351 1/°04-80047-001 150,00
HARIE
STREET ADORESS
LITY-51- 2P
TiTLE
MANE

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-53- BF

T

NARE

SIRLET ABDRESS
CiTe-83-2P

HuTS
NAME

STREE? ACDRESS
Y- 51- 2P o

12, | hereby certify that the information supplied with this iflirrg does not qualify for the exemplion stated in Section 119.07(3)(7}, Flarida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am an officer ar Giractor
of the corporation Or the recejver oF irusiee empowered lo exacuie this t as required by Chaptar 607, Flosida Statutes, and that my name appears in Block 10 or Bicek 113
changed, of on an altachsment with an adgiess, with =il other five srp ed,

SIGNATUHE:é'{ZZ' ey EPuf—— Firriein &7 Am/r, Xin ¢ ’/Z%gr éf'é ) Aoo02k7

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR K N, Dayume Phone ¥




