. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000088591 x 04-29-2005 90247 036 ***150.00

1. Entity Name
FT. MYERS ALE HOUSE AND RAW BAR EAST, INC.

Principal Place of Business Mailing Address
4400 KERNEL CIRCLE 612 N ORANGE AVE
FORT MYERS, FL 33916 SUITE C-6

JUPITER, FL 33458

G 12 NocTh Oungfuc
i . X ite, Apt. # .
e, ’;‘“7’( # etc C -4 Suite, Apt. #, stc 04252005  Chg-P CR2E034 (10/03)
T e
City & State_ , City & State 4. FEl Number Applied For
TJupite Flor da 65-0782435 Not Applicable
L) N
Z Zi Count . iti
o Country P puntry 5. Certificate of Status Desired Od $8.75 Additional
33 q S g Lj \S (q i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN W
612 N. ORANGE AVE. STE. C-6 Street Address {P.0Q. Bax Number is Mot Acceptable)
JUPITER, FL 33458
¥ i City FL I Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
N Signature, lyped of prntad name of reyisterad agent and title if applicabla {NOTE. Registarec Agent signatura required whan reinslating} DATE
. FILE NOW!Y! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TINE [ change [ Addition
NAME MILLER, JOHN W NAME
STREETADRRESS | 612 N. ORANGE AVE. STE. C-8 STREET ADDRESS
CITY-57-2IP JUPITER, FL 33458 CITY-§7-2P
TITLE [ Delete TIMLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -§T-2IF CITY-ST-2IP
TITLE [ oeiete THLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
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 certity that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shail have the same legal effect as if made under aath; that | am an cfficer or director
of the corporation of the receives ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alfichment wi address, with all other like empowerad.
— _ ¢ _
SIGNATURE: 0t/2/[05 s21-743-2297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
\’rnf-i AL TER



