FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000102637 Secretary of State
. Entity Name 03-29-2004 90400 006 ***150.00
LOG CABIN LOUNGE, INC.
Principal Place of Business Mailing Address
1725 US HWY 17 NORTH 1725 US HWY 17 NORTH
BARTOW, FL 33830-9311 BARTOW, FL 33830-9311
S S A
Suite, Apt. #, ete. Suite, Apt. %, atc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
59-3263264 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] gg'ggqﬁdr:;ﬁma’
§: Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOONEY, GLADYS

m .
D qao 5 {”KE D’l tee) ﬁMESrreer Address {P.Q. Box Number is Not Acceptable)

7825 TARE FENDRY-ROA

City FL LZip Code

8. The alyove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinlad name of registered agent and file it appleable, {NGTE: Registered Agenl sigrature requieed wher renstating DATE
FILE NOWIIL F;m.‘ﬂ"so&m“ 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008iFamwili:be $550.00 1 Trust Fund Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE p B m DOoeeke nLE [FChange [ Addition
HAME MOONEY, GLADYS . 1AM

. {2 %&f
STREET ADDRESS | F825tARE AENDRY RUARD qa D S.LSBEE 4 Ef ADDRESS
orv-5-20 | BARTOW, FL 338308280- SN ke F{ 33540 stop
THLE 0 Delele mie Dchnge 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i- 4P CiTy-ST-2IP
TME [ el PIE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-7IP
TR O celete BILE O Change [ Acition
HAME HAME
STREET ADDAESS SYREET ABDRESS
EIY-ST-21P CITY-8T- 2P
e LI petete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY -ST-7iP Y- ST-ar
e 3 petele U CJctange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-&7-21P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with alt other like empowered. G / ,9 D ;/ 5 .
SIGNATURE: W«/ Tbne Mpowey %éé/d’s/Jﬁ% 3) 533 -5

IGNATURE AND TYZED OR PRINTED NAME DFHGMWFFK‘.ER OR DIRECTOR Date Daylime Phong #




