2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 08:00 AV
Secretary of State

DOCUMENT # P99000094287

1. Entity Name v
FEEGEL'S FIREHOUSE, INC.

+

Principal Place of Business

407 SOUTH ALBANY AVENUE

' "Maling Address

C/0 ELIZABETH ANN JAMISON

TAMPA, FL 33806 US i‘?EASN%%NEAS%gg“PRWES
=—————=zr| (THNERETTRTRITL
DO NOT WRITE IN THIS SPACE | O s
59-3607996 Not Applicatile

O $8.75 additiona)

5. Certificate of Siatus Desired N
Fee Required

6._Name and Address of Current Registersd Agent

F &L CORP

ONE INDEPENDENT DRIVE
SUITE 1300 _
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

€. Ths above named entity submits this sitement Tor the purpase of changing its registered office o registered agent, or both, in the State of Florida.  am farniiiar with, and accept

the gbligations of registerec}__agent

SIGNATURE - — - -
Signaturs, typed of piittad name of regisiered agent and file if applicable {NOTE. Registetsd Agen signature raquired when rafistating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0 AddedtoFees corporation did not receive the pricr notee.
10, OFFICERS AND DIRECTORS —I o - - ’ -
THLE ppsY T e T
HAME JAMISON, ELIZABETH A T
STRIET ADDRESS | BEA5 LONG ISLAND DRIVE e ]1]1]3;349 2 ‘ )
oiv-st-Ie | ATLANTA, GA 30327 5/ 06/05~80029-021 150,00
— D = T n T S _
NAME FEEGEL, JOHN R JR
STREET ADDRESS | P.O. BOX 715
CIVY-ST-2P PURCELLVILLE, VA 20132
THLE 3] - - T - -
HAME FEEGEL, MARK R o C
STREEY ADDRESS | 5166 HORESHOE PLACE NE
CITY-S1.2P ST. PETERSBURG, FL 33703 - DO NOT WRITE
e p T o o
we | ERHARDT, CATHERINE F IN THIS SPACE
STREET ADERESS | 3904 SOUTH KENWOOD
CITY-5T-2P TAMPA, FL. 33611
L D — - - - -
NAME FEEGEL, THOMAS K .
STEET AGDRESS | 532 RIALTO AVENLE
oy -§7-19 VENICE, CA 90291
e R TETTT T
NAME
STREET ADBRESS
CiTY-ST-27

1 12. | hereby certify that thé information stipplied with this ﬁﬁng does not qualify Tor 158 exemption siated in Saction 119,07&3)[1). Flarida Statutes. | 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 etfect as if mace under oath; that 1 am an officer or directar
aof the carparation or thé recslver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1Q or Block 11 i
changed, or on &n atlachment witfan addregss, with all other ke empawered o v

s 'G NATUHE - &Glunih?mn TYPED OR me?mmkglm% E‘ﬁ”ﬁﬁ F;mé/j_ /d S’/ B

Daytine Phone ¥



