| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am E

1. Entity Name . 04-23-2003 90109 035 ***150.00
WET WILLIE'S BAR & GRILL. INC.
Principal Place of Business Mailing Address
7855 W. GULF TO LAKE HWY. 1635 SE. HWY 19
CRYSTAL RIVER FL 34129 CRYSTAL RIVER FL 34429
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 165038 Applied For
. 59— Not Applicable
Zi Zi Count ition
P Couniry ' oumry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
— e N TV — T =T == =
OWENS, ED
! Street Address (P.O. Box Number is Not Acceptable)
44315 ORANGE ACRE PT.
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typad or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. FILE NOW!!I FEE IS $150.00 . o
9. Election Campaign Financin
A"er,—h‘#ay 1,2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O fdsd-(g:ioﬁohg:)t;sB °
Make Checkayable to Florida Department of State . )
10. COFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE OP [ Detete TILE O chenge [ Addiion | &
NAME . OWENS ED NAME S
street aooress | 4435 ORANGE ACRE PT. STREET ADDAESS 3
erv-st-2p | CRYSTAL RIVER FL 34428 CITY-57-21P 2
ol
TITLE S . [ Delete TITLE [ Change [ Addition 5
NAME BASS, RAY ' RAME
streeT aoDAess | 480 HOURGLASS TERR STREET ADCRESS
CITY-$T-ZIP CRYSTAL RIVER FL 34429 CITY-ST-2P
e - —— Tt e T e - [ Dalete i main | —TTLE 2 2= e e ey sz~ = =+, o[ Change  [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Detete THTLE * [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
Tie 5 Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an agdress, with all other like empowered. ’f Dh;‘_o )
afthn@ite; EL
SIGNATURE: BIBRE/EEAE V?SSD Q W 353.-295499/ -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytime Phaone #




