2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P99000016686 Secretary of State
1. Entity N
T ame 03-29-2004 90036 021 ***150.00
MOORE HAVEN PACKAGE & LOUNGE, INC.
Principal Place of Business Mailing Address .
188 HIGHWAY 27 NE PO BOX 182 JivuLJIuvuval
MOORE HAVEN Fi. 33471 MOCRE HAVEN FL 33471 - - . .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0896007 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O 58'75 A.ddiﬁa"al
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?ggSII;GDI-i\x’T(YSIQITIANE o - ST Street Address (P.O. Box Number is Not Acceptable)
MOORE HAVEN FL 33471
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of ponled name of registered agen! and title if appiicable (NOTE: Registered Agenl signaturs required when romstating) DATE
9. Election Campaign Financing $5.00 may Bo
f Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TILE [3 Change [ Addition
NAME ARNOLD, VIRGINIA HAME
STREET ADDRESS | PO BOX 182 STREET ADDRESS
emy-sT-2F | MOORE HAVEN FL 33471 i CiTY-ST- 19 .
TILE [ pelere TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2IP
THLE ) - . [ petete TIMLE A {Jchange ] Addition
NAME NAME - o7 T
STREET ADDRESS: |~ - . - B~ STREET ADDRESE = - . .
CiTY-ST-71P ) CITY-ST-2iP '
TiTLE [ pelete TIRE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-S5T-2IP
TILE [ Delete TILE [ Crange [T Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIrv-57-7P
THE 0O pelere TITLE ' [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-20P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemplion 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered to execute this reli as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmgnt with an address, witheali other like empowd
744 04/,

Daytime Phone #

SIGNATURE: A




