%
2004 FOR PROFIT P;:%aponm-mn -

ANNUAL REPORT (AR) | FILED

1. Entiy Name Secretary of State
4 ACRES TAVERN, INC.
Principal Pigce of Dusingss B - ﬁaxfing Address
5210 NORTH FLORIDA AVENUE 5210 NORTH FLORIDA AVENUE
HERNANDG FL 34442 HERNANDQ FL 34442
e || 101TT
Sutte, Apt, #, elc. 7 Suite, Apt # elc. MOORE CR2ED34 (11/03)
City & State | Ciy & Sawe — 4. FEI Number - “Japplied For
] ; 59-3542850 Mot Applicable
Zp ‘ Countey P2 Country 5. Cervficate of Status Desired ] ?i.g?q:\i?:;ﬂcﬂal
6. Name and Address of cdrrenTReglstered Agent 7. Hame and Address ot Hew Registered Agent
Name
g;l 1\( ONNE%R%LA;JJ-%D A AVENUE Street Address (P.O. Bc;x-Nur-nner is Mot Acceptable) 7
HERNANDO FL 34442 —=
City FL 2w Code

8. The above named enlity submits this statement fot the purgase of changing its ragistered office or registered agent, or both, in the State of Flonda. [am familiar with, and accept
the cbhgations of reglstered agent.

SIGNATURE — - i : N = = -
Sugnaturs typec of prmied name of regrstered agent and tite  apphoable {NCTE Hegisiered Agen! signature required when rewrstatng) DATE
FILE NOW!!I FEE IS $150.00 - 9. Election Campalgn Financing £5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) 7 Detete e [DiChange [ Addition
NAME SHYNER, STANLEY NAME o g "
s - o
STHEEY ACDRESS | 5210 NORTH FLORIDA AVENUE STHEET ADDRESS 0 «%iéﬁgiégqg%“ _—
CITY-ST- 2P HERMANDO FL 34442 o N RN A s aditoi-ll 50, UD L
THLE 3 Defete TE [ chenge 3 Additin
HAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-S1-2F ] ] . CITY-s1- 2P o
TITLE {1 Detete e ) Change 3 Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
GITY-57-29 CITY-57- 7P
TIE 1 Detete TIE {1 Change  [J Addilion
HAME NAME
STREET ADDRESS STREEY ADBRESS
CiFY-ST- 2P | CiTy-§7-2P
HLE [ balete TiRE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oty -ST-2P _ CHY-5T-IP _ s
iE 1 telete THLE L] Change [ Addition
MAME WAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | fursher certify that the information
indicated on this repor 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 directar
of the corporatan of tha recelver of trustee empowsred (o exgcute this report as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 111

changed, or on an aftachment with an addross, with all other fike empows
SIGNATURE: Sy B8 ey XS0
Qale Daylme Phone ¢

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING omczn/oﬁ DiRECTOR /




