2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

P97000072513
DOCUMENT # ecretary of State
WET WILLIE'S BAR & GRILL INC 04-15-2004 90011 046 ***150.00
Principat Place of Business Maifing Address
7855 W. GULF TO LAKE HWY. 1935 S.E. HWY 19 . | JaUugvi ve
CRYSTAL RIVER FL 34129 CRYSTAL RIVER FL 34429 i
us Us - ]
Suite, Apt. #, ete. - Suite, Apt. #, etc. MOORE i CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
59'3465038 Not Applicable
Zp Country Zp Country 5. Certificaie of Status Desirac! O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — - . R v - |l Name - P B —r L e n G e
gxg‘lEgl%HEADNGE ACRE PT Street Address (P.O. Box Number is Not Accerl!rable)
. |
CRYSTAL RIVER FL 34428 ]
, _ ; :
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State'of Fiorida. | am familiar with, and accept
the cbligations of registered agent. l
i
i

SIGNATURE
Signature. typea of printad name of registered agent and lille J apphcable. {NOTE: Registered Agenl signature regursd when reinstating) DATE
!
9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Conn:ibutionA 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TTE P [ pelete TILE : [ change 3 Addition
NAME OWENS, ED HAME |
STREET ADDRESS | 4435 ORANGE ACRE PT. STREET ADDRESS '
omv-sT-zP - |CRYSTAL RIVER FL 34428 CITY-ST-21P i
e s - O oeete TLE | [JChange [ Addition
KAME BASS, RAY NAME i
STREET ADDRESS | 490 HOURGLASS TERR STREET ADDRESS !
cry-st-2P - {CRYSTAL RIVER FL 34429 CITY-ST-21P i
T T T e ey e T T - T - e e 2] Change 3 Addition -
N wee =T o e NAME o oo T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P |
THE ] Dstete TITLE ; [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2ZiP GITY-ST-2IP !
LE 3 Delete TITLE ' Jcnange 7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP i
e [ Delete e 1 03 Change L1 Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF GITY-S7-7IP :

12. | hereby certify thati the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stétutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: _, : Ciag )% o/h/ Ray %A_Y)‘ 4-13-0 B350 17" 9974

|
SIGNATUREAND TYPED GR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oae 1 Daytime Phone #

M 1




