- . Y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 08:00 AM

DOCUMENT # P97000036234

1. Entity Name

SARGE'S VILLAGE TAVERN, INC.

Secretary of State

Principal Place of Elusinss:_-. ) o Mailing Address
5263 NOVA ROAD - ) 5263 NOVA ROAD
PORT ORANGE, FL 32127 PORT ORANGE, Fl. 32127

AR AR AT

) 02212005 Na Chg-P CRZ2EC34 {10/03)
DO NOT WRITE IN THIS SPACE e Appied o
59-3461698 Nat Applicable

$8.75 adsitional

5. Cenlilicate of Staius Desired ] Fee Required

8. Name and Address of Current Registered Agent

T ROEET S A ] DO NOT WRITE
PORT ORANGE, FL 32127-4522 IN THIS SPACE

8. The above named entily submits this statement far the purpase of changing its registered cffice or registered agent, ar both, in the State of Florida | am familiar with, and accept

the obligatigns of registared agen
: - ZsTos

SIGNA e —
Signatura, iyped o orintgg#name of reglistered agent and iitle i applicable {HOTE Regisiered Agent signalure requlred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elegtion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ____ OFFICERS AND DIRECTORS 1 ' - T
MLE PSTD ) - O
NAME GRANT, PATRICIA E
STREET ADDRESS | 149 SAND PEBBLE CIRCLE o
ore-51-20 | PORT ORANGE, FL 32119 ) . -
— —— . e o HIUIaO T
me 3407 5-R0049-015 150, 08
STREET ADDAESS
CITY-81. 2P
e - ' ' -t —-
NAME

s DO NOT WRITE

== ~“"~IN THIS SPACE

NAME
STREET ADDRESS
Liry-8r-2p

TMLE

NAME

STREET ADDRESS
CITY -§Y-21P

- - — T T e : o . -
NAME
STREET ADDRESS -
GITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempilon stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate angd thal my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of Ihe corporation of the raceiver or trustes empowared o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an atag| nt with an addrass, with ali other like empowerad.

SIGNATURE: (124 Dt~ Patricia E. Grant, PSTD 03/07/05 (386) 760-0287

SIGNATURE AND *ry&n'on FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfime Prune #




