Ls 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FI

LED

Feb 07, 2005 8:00 am

DOCUMENT # P97000078733

1. Entity Name

DAVE'S DOWNTOWN BAR, INC.

Secretary of State

02-07-2005 90072 044 ***1 50.00

Principal Place of Business Malling Address q U u 1 q d 39
1819 WILEY ST 1530N LAKE MIRROR DR NW
HOLLYWOOD, FL 33020 US WINTER HAVEN, FL 33881  US ,
i T T A
Surte, ApL. 4. eic. Sune Apt. t elc 01272005 Chg-P CR2E034 (10/03)
City & State i (City & State — 4. FEI Number Applied For
H-D [ﬁlu ()@(9(9({, l_— L 65-0812621 Not Applicable

Zip Country Zip

82020

Country

5. Certilicate of Status Desired

C $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

METHOT, LORI
1530N LAKE MIRROR DR NW
WINTER HAVEN, FL 33881

Name H %O &\

Lom

ook MMV

f\lumber s Nol Acceplab

non - or. N/

T in

I~ NC(A)(-ZM

FL %5y,

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Paviy Mapeet™ Py

s

ur:alurs M)ex.ul printed name at registerao agenl and W il applicable,

the cbhgauon;ﬁrf\d;g\erj s
élGNATURE
L

NOE: Rpgrstated Agent signature requirsd whes reinsialing)

DATE

i S
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O  Addedto Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ petete TME 'HA d_{ [@Change  [] Addition
NAME METHOT, DAVID NAME M O+ %.l

STREET ADDRESS | 1530N LAKE MIRROR DR NW STREET ADDRESS Z Cmnon DI“ N i/

cav-sT-2P ) WINTER HAVEN, FL 33881 £TY-5T-2IP \-QJ" HMQ/V\ FL 33 2R

TITLE S [ pelste TILE hange [ Addilion
hAnE METHOT, LORI A ANE Me;u,lo{ Lo ~ A

STREET ADORESS | 1530 N LAKE MIRROR DR NW STREET ANDRESS akg (amnan D/‘ AN/
omyv-s1-2F | WINTER HAVEN, FL 33881 . CITY-§1-2 EL 5583 |

HILE ) Delete TIME [OCnange [ Adeiton
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE {1 betete TITLE [ cChange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

my-s1-2P CITy-ST-7P

L 3 Delete TIME ) Change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

TITLE [ belete TITLE Cicnange [ Aaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
indicaled o this report or supplemental feport is rue and accurals and that my signature shall have the same legal effect as il made under oalh; that f am an officer or director

of the corporation or 1he receiver or trugfee empower eyecule [his reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Blogk 111
changed, or on.an allachmem wnh an e5s, wilh £l othe]like empowsred.
dinature:) O orvwn theor SR ()28 IS
\ / SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR aln Dayurma Phene 8

—



