2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000098221 Apr 26,2005 08:00 AM
?. Entiy Mame Secretary of State
4 ACRES TAVERN, INC.
Principa Place of Busir‘méss:_ : - '_Majling Addresé i
5210 NORTH FLORIDA AVENUE 5210 NCRTH FLORIDA AVENUE
HERNANDO FL 34442 HERNANDO FL 34442
ssvessmgrmame e | [ IIAAIAARAN
bouyen - Above
Suts, Apt #etc . S| Suite Apt et J 1st MOORE CR2E034 (10/04)
City & State — T City & State ’ ) "1 4. FE!Number ' Applied Far
i 59-3542850 MNat Applicable
Zp Counby Sl Country 5. Certificate of Status Dasired O gi'gesql‘:fgémw
6. Name and Addrass of Current Registered Agent " 7. Name and Address of New Registered Agent
o ) ) Name S
§2H1Y ONTES’R%-IF—IA!['\ILLOE%DA AVENUE Straat Addrass (P 0. Box Numbar is Net Acceptable)
HERNANDO FL 34442 &
City ' ’ FL Zip Cade

8. The above named entity submits this statement for the purpose of changing i's registered office of ragisterad agent, or both, in the State of Florida, | am familiar with, and actept
the obligations of registered agent - =

SIGNATURE

Sigraturs. typed of printod nama of régistarad agém onid lifla If applicable j [NOTE Registered Aganl ﬁgmlure roguited whan teinsiating) ; DATE

FILE NOW!!{ FEE I§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ™ - Trust Fund Contribution. L1
_ ) ' . Added to Fos
Make Check Payable to Florida Department of State oroes
10. = GFFICERS AND DIRECTORS T I T ADDIIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D S 3 Delite e ' [Jchange [ Addition
- o gy o vy
Y SHYNER, STANLEY A f4 phny ﬁgﬁgﬂi@é Bﬂ,
STREET ADDRESS | 5270 MORTH FLORIDA AVENUE SIREE] ADDRESS ¢ U =021 150,00
oy sT.2e HERNANDO FL 34442 cliy-51- 2P
Time - S T T oelee X e ' 3 Change [ Addition
NAME 1 HAME
STREET ADDRLCSS SIREE) ADDRLSS
CITY-5T-71P CITY-51- 2F
e ) ) S Poaste  § rue - [ Change ] Acdibion
NAME H WNAME
STREET AGDRESS - STRF] ADDRESS
Qiry-ST-2P Cley-S53- 1
fiie T M oetele Tnr T [JChange [ Addition
NAML L NAME
STREET ADDRESS STREE( ADDAESS
CITY- ST-21P CITY-ST. 28
e - - ] Delels i B ' Clchange ] Additien
NAME AN
STREET ADDRESS SIREST ADDRESS
CIfY 5T-2IF Cii¥-S1-2IP
mie T - T Dolete e T [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
(Y- Si-2 i Clrv-s1.29

12. | hereby certify that the information supplied with This filing does not qualify far the exemption stated in Seetion 119 07(3)(1), Fiérida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustae empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an address, with all other ike empowered.

SIGNATURE: L, STauley Shyne s S-R3-05 FLEA V52767

INTEL'NAME OF SIGNING GFFIBER OR DIRECTDR “Dale Davtrms Phono §




