2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P3S8000048861

1. Entity Name
FLAGLER AVENUE BAR & GRILL, INC,

FILED
Aug 13,2004 08:00 AM
Secretary of State
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Mzi:ﬁmg Addrass

P D BOX 2339

Principal 8lace of Business

414 FLAGLER AVE,
NEW SKMYRNA BEACH, FL 32168

NEW SMYRNA BEACH, FL 32169
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07272004  NoOhgP CRZE034 (10/03)

4. FEi Mumber Apphed For _
59-3579186 a Not Appicable

5. Ce!'tifica!e of Status Dasired 3 fi'gesq 2?3;“5’“&’

6. Mame and Address of Current Registered Agent
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EVERSHED, JOHN
414 FLAGLER AVE,
NEW SMYRNA BEACH, FL 32169

" DO NOT WRITE
IN THIS SPACE

8. The above named entfy submits this statement for the purpose of changfig s registered office or registered agertt. or both, in the State of Florida. | am familiar with, and accept

the obligations of regstered agent

SIGNATURE —— — '
Swgnanute. typad o prrtac name of segistared agsnt and tine  eppicalie NOTE Repisrerao Apent signature required when reingratingy - DATE
FiLE NOWI! FEE IS $550.00 9, Eiection Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fges
10. T OFFICERS AND DIRECTORS I = Tom—
THLE o ! B
NAME EVERSHED, JOHN '
STREET ADDRESS | 414 FLAGLER AVE, ) GBQQS&I?&D’;‘B
orv-s1.3p | NEW SMYRNA BEACH, FL 32169 _ o ? 08413/04-80002-003 550,00
THRE D T '_L;E T
NAME BYERS, ROBERT i
STREET ALORESS | 414 FLAGLER AVE ;
oiTY-ST- op

NEW SMYRNABEACH, FL 32169
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HAME BYERS, KATHLEEN

STREET ARDRESS | 414 FLAGLER AVE

CITY-57-2P NEW SMYRNA BEACH, FL 32169
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DO NOT WRITE

HILE

RAME

STREET ADDAESS
CITY -87-2P

:—:TN THIS SPACE

RILE

HAME

STREES ADDRESS
CITY -87-7p

BILE

NAME

STREET ADDRESS
CITY-§7-8F

12, | hereby certify that the information éupphed with this Hing does not qualify for the exemplisn stated in Section i 19._07(3)6), Florida Ststute:s‘.—'! furthar certify that the infom}aﬁoﬁ )
indicated on s report or supglemental report is rue and aceurate and hat my signature shall have the same §93| effect as it made under oath; that | am an officer or direcior

of the corporation or the recewver or trustes empowered (o execuie this repor as required by Chagter 607, Flor

changed, of on an attachment with an address, with all olher ke empowered.

SIGNATURE: =\ Al

2 Statutes; and that my name appears in Biock 10 ar Block 11 i

SIGNATURE AND T

PRINTED NAME QF SIGNINGAGFFICER OR DIRECTOR

Date Daytine Phone ¥

- 27-0Y (386)420 0RO




