2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Sgp 13, 2004 8:00 am
DOCUMENT # P98000040397 ST ecretary of State

AURDRA RESTAURANT CORPORATION 09-13-2004 90009 034 ***150.00

2795 Kincsrand Erge e,

Ptincipal Place of Business / \_> Mailing Address
SH-FORESTWOOREFDRIVE

CLERMONT, FL, 34711 CLERMONT, FL 34711 :
" Suite, Apt. #, etc. Suite, Apt,.#‘ efc. 08252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
; . 59-3519723 Not Applicable
Zp .E Countsy Zip Country 6. Ceriificate of Status Desired O ?g;ggq L';S;;“D"a'
§. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent
'R Name
WEST, JAMES C .

810 FORESTWOdD DRIVE Street Address (F’.O: Box Number is Not Acceptable) |

PR — . - B A

CLERMONT, FL 34711

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agenl. or both, in the State of Florida. i am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE :
Spamure, typed or prmed name of registered agent and tle f applcanie. (NGTE: Regestered Agent signature requred when renstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE vT 1 petete TTLE 1 Change ] Adoition
NAME WEST, JAMES C NAME
STAEET ADDRESS | 810 FOBESTWOOD DRIVE STREET ADDRESS
CrY-ST-2P CLERMONT, FL 34711 CiTY-57-2P
TME P F [ pelete TITLE [ change [ Addition
HAME WEST, SUSAN NAME . ’
STREET ADDRESS | 810 FORESTWOOD DRIVE STREET ADDRESS
CITY-57-ZP CLERMONT, FL 34711 CiTY-ST-2P i
TILE ‘ 7 petete LE [ thange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CrY-5T-29 _ . CITY-T-29
TILE [ [ - -+ [ pesete B 1 L i o ams " mery o~ [] Change . [ Adition -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TILE k (3 oetete TILE _ [ change [ Accition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TILE ' .: [3 etete me O ctange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P - CITY-ST-2P

12. | hereby certify thal 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 information
indicated on this report or supplemental report is rue and acgurate and that my signature shafl have the same legat effect as il made under oath: that  am an officer or director
af the corporation o7 the feceiver of trustee empawered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgrs with an address, with all other lke empowered.
9-7-0¢ [2532)e3c0384
D&lE

~ Daytrme Phone ¥

O MAME 5 SIGNING OFACER OR DIRECTCR




