2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

OCUMENT # Paso00016686 Apl‘ 21, 2005 08:00 AM
e g ' Secretary of State
MOORE HAVEN PACKAGE & LOUNGE, INC.

Princip {?ace of Business _ Maiiing Address
168 NE : PO BOX 182
e o Hll“m "I WI m“ “‘u IIW Ilm Ilm “I}I Iml I.m ’I“I Imm ” lll}
2. Principal Place of Busines—s_r — 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, et 1st MOORE CR2EQ34 (10/04)
City & State . City & State 4. FEI Number Zpplied For
L - o 65'0896007_ Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired [ $8-70 Additional
I R Fee Required
6. Name and Addrasg of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. Name . -
“?‘EQN SILGEI)',W\G!EYG |£\l?|'ANE Strest Address (P.O. Béx Iilumber is Not Acceptable)
MOORE HAVEN FL 33471 -
City ' FL | 27 Code
8. Tha abave named entity stigg\as this sxatemel;t foy me;urpose of changing its vegist;s-red office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of ragistared agent.
SIGNATLRE — - - . ’
Signalurs, yped o prnlod reme of mgisterad agent and title | applcabis {NOTE Regrsterad Aget sgnature raquited when renstabng} TATE
HI 15 )
FILE NOW!l! FEE ¥§ $150.00 9, Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ) )
10. ' _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D [ Delete fiite [J change  [] Addition
NAME ARNOLD, VIRGINIA NAME
! . _ O
STREET ADDRESS | PO BOX 1B2 STAFFTARQRISS 04 J.E?g%gg%ﬁ%gég i g 150.0
omys12P | MOORE HAVEN FL 33471 AR ¢l 0.00
mee [ Delate hE [ change [ Addition
NAME RAME
SIRERT ADDRESS STREFT ADDRESS
City-SI-2ip _ e o Quisiap
HiE T Delete At ] change 7] Addition
NAME NAME
SHATET ADOBESS STRERT aDDRESS
Cirv-st-ae B ) ) ClY-31-4P _ ;
unt 2 palets iILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-4IP i g orysrae
UTE 3 Delete WL ) Change [T Addition
NAME NAME
STREET ADDRESS STREE! ADARESS
CiY-SI-2IP ] _ f cinr-spzp )
TLF 3 pelets L [ Cnange [ Addttion
NAME NAME
STRCET ADDRESS STREET ADNRESS
CITY-ST-2IP B CITY-51-2F
12, | hereby c:ar:ii%fI that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certily that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes ampowered o execute this report ds reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address.. with ali sther ke ampowered.
SIGNATURE: Mot At W% 4-/90S J63-94 b-Ql !
TYPED O PRINTPD MARE OF SIGNING OFFJCER OR DIRECTOR Dals yteme Prong &




