2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P99000057152 Apl‘ 22,2004 08:00 AM
1. Entity Name
ALTAMONTE ALE HOUSE AND RAW BAR, INC. Secretary of State
Principal Place of Business Mailing Address
477 E ALTAMONTE DR 612 N. ORANGE AVE., STE. C-6
ALTAMONTE SPRINGS, FL 32701  US JUPITER, FL 33458
_ o 03202004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE a P Number T (appiisd For
65-0926353 | |Not Applicable
5. Certificate of Status Desired |:[ §e89 gg!l l‘ﬁ:’g&”"“al

6. Name and Address of Current Registered Agent

81 N ORANGE AVE,, STE. C-6 DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, Fthe Sitaié 6f7F7|crEa. 'I;n; ;a;nll ié; \n;mjéﬁdia}:b;pti
the abligations of registered agent.

SIGNATURE

Slgralure, typed ar pinted name of registared agert and tile f applicable. [NOTE Ragishsred Agernslunalurﬂ raqulud when reinstallng} DATE

o - NG LISEEE
FILE NOWHI FEE IS $150.00 9. Election Campalgn F.mancmg $5_[)0 May Be 1‘;4‘..-"::';} é[:ujr E}:ﬁj 12,.;];35 15{] DD
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, T T OFFiCERS AND DIRECTORS i T

TITLE D
NAME MILLER, JACK W

STREETADDRESS | 612 N. CRANGE AVE,, STE. C-6
CITY-ST-2P JUPITER, FL 33458

TMLE

NAME

STREET ADDRESS
ChY-8T-2IF

TINLE
NAME

il DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-8T-21P
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g doeé?c;t qﬁaﬂfy" f'dr't'hre exemption stated in Section 119.07(3)(i}, FIof:daVStiat'uités | 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 if made under oath; that | am an officer or director
of the corparation or the resejver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg b an addrass, with all other like empowered.
SIGNATURE: _ )\ ‘” (o Hel- U3 - ‘7"7‘
B’ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR M ! Date " Daytime Phora ¥




