2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # P99000108121 £HR Secretary of State

1. Entity Mame

DELRAY ALE HOUSE, INC.

Principal Place of Business Mailing Address
612 N. ORANGE AVE., STE. C-6 612 N. ORANGE AVE., STE. C-6
JUPITER, FL 33458 JUPITER, FL 33458

T AR AR T

03222004 No Chg-P CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE e TR

65-08657.28 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agant

513 N. GRATIGE AVE. STE. C6 DO NOT WRITE
JUPITER, FI. 33458 lN TH'S SPACE

8. The abeve named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. byped or printed name of registered agent and title If applicable (NOTE Registered Agent sigralure required when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2004 Fee will be $550.00 Trust Fund Confribiution. 8 AggedtoFess LU0 25872
{4 A EIN0a-01d 15000
10, OFFICERS AND DIRECTORS | Tl e T i
TiTLE D
NAME MILLER, JACK W

STREE! ADDRESS | 8§12 N. ORANGE AVE., STE. C-6
CIry-5T-21P JUPITER, FL 33458

THLE

NAME

STREET ADDRESS
CTY-5T-2P

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET AGDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
GITy-5T-21P

TALE

NAME.

STREEY ADDRESS
Cry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the ree trustee empowered 1o exetute this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attac add{ess. with all other like empowered.

SIGNATURE: , q@\] M Sy »eg

ﬁm\w AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \L Date Dayume Phore #




