2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2004 08:00 AM
DOCUMENT # PS9000068235 RS Secretary of State

1. Entity Nama
CHARLESTON ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address

612 N ORANGE AVE STE C-6 612 N ORANGE AVE STE C-6
[UPITER, FL 33458 IUPITER, FL 33458

s

mall

T} 03222004 No Chg-P CR2E034 (10/02)

1

DO NOT WRITElﬁ THISS PACE 4. FEI Number Appied For

650935112 Mot Applicable
. . ) $8.75 additional
§. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

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

8. The above named entily submits this st-ater_n.e_nt for the purpose of changing ils regist;:}ed office or registér;d_agent, or l;:th. In the Stata of Florida. 1am familiar with, and accept
the ohllgatlons of registered agent.

SIGNATURE .
Signatura, typed or printed name o registerad agent and Itle il applicable. {NCTE. Reglstarad Agert signature reguired when reinstaling) DATE
9. Election Carnpaign Financing $5.00 May B UODOGOn 2R9is '
FILE NOW!I! FEE IS $150.00 = y Be S L Y ) .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees 42004 -8001 21125 150,00
10. OFFICERS AND DIRECTORS ' [
TITLE ]
NAME MILLER, JACK W

STREET ADDRESS | 612 N ORANGE AVE STE C-6 Lo
CITY-57.2IP JUPITER, FL. 33458 : T

TITLE

HAME

STREET ADDRESS
GITY.§T-ZIP

TITLE
NAME

i . DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CIiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CIrY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-ZP

Indlcated on this report ental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | arm an officer of director
aof the corporation or thefreceiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Black 17.If
I

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(M, Flarida Statutes. | further certify that the information
i’gupp Bﬂql
changed, or on an attac i

address, with all other like empowered.

SIGNATURE:

: UPoy Sl 743 a4

SiqAJUFE AND YYPEEROR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone §




