IT GORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000058229

EOLA TAVERN, INC.

Principal Place of Business
301 E PINE STREET

Mailing Address
301 E PINE STREET

FILED
08, 2004 8:00 am

"%
ecretary of State

09-08-2004 90114 035 ***550.00

25 M
MER

-MARKEY & FOWLER, PA

OD STREET

ISLAND FL 32953

SUITE 100 SUITE 100 54071766
ORLANDO FL 32801 ORLANDO FL 32801

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & Stale 4. FEI Number Applied For

59-3587831 Not Applicable
ap Country “p Country 5. Ceniiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptabla}

City

Zip Code

FL

the cbliggions of

SIGNATURE

8. The above named

enipry submitsghisistatefhent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
ered ageft. - /Z/ﬂ( '
\Signalur . typecyor pviméd nanwle}?sl(ar agoent and title i apphcable. (NOTE. Registered Agem signatura requirad whan ranstating) I DATd
.B807.193(2){b}, F.5., allows for the waiver ¢f the $400. . ] . .
5.8 (2B}, F.5., allows for the waiver of the $400.00 | g o\ v 0o aian Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Contribution O Added 1o Fees
did not receive prior notice. Fee to file is $150.00. O ’ .

" OFFICERS AND DIRECTORS

H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange [ Addition
NAME RYSER, CANDIE NAME
STREET ADDRESS | 30 JAMES AVE STAEET ADDRESS
CITY-ST-2IP _5HLANDO FL 32801 CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelete TIiE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE [ Delete TImLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§T-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
crv-stze | . CITY-ST-ZIP
TITLE {1 Deiete TILE [ charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 3
CITY-ST- 2P A\ F « CITY-ST-ZIP R

12. { hereby certify that the infbrmation supplied with this¥iling

like empowe]

{ es not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certity that the information
indicated on this repart orfsupglemental report is tlueland afcurate and that my signature shall have the same legal effect as if rga
to ekecute this report as required by Chapter 607, Florida Statutes; an?a

de ynder oath; that | am an officer or director
t

7;37 appgears in Block 10 or Block 11 if

NAMEL]F SIGMING OFFICER OR DIRECTOR

f
Dai# ’

Daytime Phone #




