2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000005343 Apl‘ 22,2004 08;00 AM
SOUTHSIDE ALE HOUSE AND RAW BAR, ING. Secretary of State
Principal Place of Business Mailing Address
ﬂxa(jsgﬁgﬁ.@&mzzzw us ?JF?IT%R? A S
0TRSO O
03292004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV [ [Apphed For
65-0885399 [ Not Applicabte
5. Coricate o Siaus Desvod [ gg-;’gtm“f'jﬂf

6. Nama and Address of Current ngist;;aud A;i;nt

géf%ég“gg‘\VE STE. C-6 ' Do NOT WRITE :
JUPITER, FL 33458 IN TH[S SPACE

8. The above named entity submits this statement for tha purposs of changing its reglstered orfifiéeiorimg'istemd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE. . - -

Signalure, typed ar printed nams of registersd agert and ttla if appiicable, {NOTE. Reglstared Agent signatura required when relnstating) DATE

. _— HONR00 ] #5897
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5:00 MayBe | g e22/04-30012-015 150,00
After May 1, 2004 Fee will he $550.00 Trust Fund Coentribution. O  Added to Fees :

10. OFFICERS AND DIRECTORS [ -
TILE )
NAME MILLER, JOHN W

STREET ADDRESS | 612 N ORANGE AVE STE C-8
OITY-$T-2P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE
NAME

T DO NOT WRITE

ms IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0??)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg Q stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or or an attach address, with all other like empowered.
1 o T

SIGNATURE:
Date Daytime Phora

ERINYED NAME OF SIGNING OFFICER OR HRECTOR




