2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

7]

s

e W | e

DOCUMENT # P98000060550

1. Entity Name -
TIKI BAR & RESTAURANT OF FT. PIERCE INC.

LN

Secretary of State

02-23-2004 90044 018 ***150.00

Principal Ptace of Business

2AVE.A
FORT PIERCE, FL 34950

Mailing Address
2AVE A,

FORT PIERCE, FL 34950

reavvuUUygd

2. Principal Place cf Business 3. Mailing Addrass

A0 O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0854257 Not Applicable
Zi Count Zj Cournt iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LLOYD, VINGENT A Lioyd Ton ™
200 S. INDIAN RIVER DRIVE Street Address fP.O. Box Number is Not Acceptable)
SUITE 301
FORT PIERCE, FL 34950 202 Soath 2nd- St
City . Zip Code
oot Picece FL | 20 ¢
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ubhganons of rsglsie!ed agent.
N - 4]
SIGNATURE (7; ; 1Tan) T. LLOYD  PRES . 1-%0.0¢
Signature, typed or printed nameol registered M title if applicable. (NOTE: Registered Agenl signature required when resnsatng] . DATE
FILE NOWI!! FEE IS $150.00 | 9. Election Campaign ﬁnancing $5.00 MayBe |-
Aftor May 2004 Fee will bo 3550 00 Tmst Fund Contribution. Added to Fees T
e -Tg,‘. T - - T e e T v
10. . T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP /\a/ Delete TIE Pﬂ’ s dent” O Change Addition
e LLOYD, VINCENT A . Lloyd [ Tan™T :
STREET ADDRESS | 201 S. 2ND STREET STREETADDRESS | 202, =¢ MH’\ >nd-
OIY-5T-2F | FORT PIERCE, FL 34950 onv-siap | Peat Pierce, L. 34950
TIMLE . [ pelele TME , [JChange [ Addition
NAME - NAME R
STREET ADDRESS STREET ADDHESS
CiTy-§T-7P e CITY-ST-2P B
LTI ) O velete TME [ Change [ Addition
RAME = ALy NAME ‘
STREET ADDRESS [+ STREET ADDRESS -
CHTY-5T-21P CITY-5T-2IP
TITLE O bekete TILE * - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P CITY-57-2P N Bt
TME [ Detete TIMLE [ Change [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS )
CITY -5T-2IP CITY-5T-2IP " 5
e O Delete e I S
HAME NAME . ; "
STREET ADDRESS [ - Y . . L STREET ADDRESS
oTy-s7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Block 10 ar Block 11 if
changad or on an attachment with an address, with all other like smpowered. 4
'SIGNATUFIE =2 $. Z)  aa T LLQYD 130-0% (V2 - 4o
&GHA‘I’UHEANDTYPEDW‘ED NAME OF SIGNING OFFICER OR INRECTOR © Daylima Phone #




