2004 FOR PROFIT CORPORATION FILED
-ANRUAL REPORT (AR)

DOCUMENT # S24803 Feb 16, 2004 08:00 AM
1, Entily Name Secretary of State
COWBOY'S STEAKHOUSE, INC,
Principal Place of Business Mailing Address
8673 NAVARRE PKWY P.C. DRAWER 5010
NAVARRE FL 32566 NAVARRE FL 32566
e s | ARSI
Suite, Apt. £, 6lG., - * Sute, Apt. ¥, etc, MOORE CR2E034 (11/03) )
ity & State ] — Ciy & State 4. FE! Number - Apphed FQ}_
. e 59’3043624 N Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geae-gfqu‘;fgéﬁc’"m
6. Name and Address of Current Registered Aie_nt B 7. Name and Address of New ﬁegisléred Agent = ’
Name
gg&iﬁ&vﬁg—é‘gﬂ&v Streat Address {(P.0O. Box NumEer I5 t-\iot Acceﬁtéb)e) ~ ——
NAVARRE FL 32566 - = — %
oy FL ' Zip O;Jde —

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. § am famikar with, and aceept
the obiigations of registered ageant.

SIGNATURE : - i =t
Signature. typed o7 printed name of regrstered agant and nte ¢ apphcable {NOTE Rogrstared Agent signature requred whaen rensianng) DATE
FILE NOW!!! FEE IS $150.00 A . .
. " 9. Election Campalgn Finanging .

After May 1, 2004.Fee will be $550.00 : Trust Fund Contribution. i fdsdglct'oh;?;ss ©

Make Check Payable ta Flotida Department of State
G e s g ey by s gaee . oINS vy SR, - - s s i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TE [Tchange ] Additicn
NAME PULLUM, WILLIAM A NAME
STREET ADDRESS | 8494 NAVARRE PKWY STREET AEDRESS
CITY-ST-21P NAVARRE FL ] CITy-ST- 7P o
o El beee i yoopnopsagy  Dome Do
HAME NAME = A
£ ! -

STPLET A00RESS e SonRESS D2/18/04-20126-018 150.00
CITY-ST-2IP o CITy - §7-ZIP . k ) )
TILE [ detete Tme Jchange [ Addition
RAME NAME
STREET ADDRESS STRFET ADDRESS
CArY-ST-2P CITY-ST-2iP
TLE [T celete e [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eIry-St-2P ‘ CITY-51- 2P L
TME ) Delete TIHE 3 changz ] Addition
NAME NAME
STRELT ADDPESS STREET ADRESS
GITY-ST-2P CITY-51-2IP _ o X
TLE J Delete TIE O3 thange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST- 21 CITY-Sf-2IP ~

12. [ hareby cadify that the information supnlied with this filing does nat gqualify for the exemplion stated in Section 119.07}{3){1), Forida Statutes. | furiher cerity that the information
indicated on this report or supplemental seport 1s true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corparation or the receiver or ydtee empowered O execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gdress, with ati other like empowered,
o 2~lo-0] 2507392363

SIGNATURE: A .
AEWEID TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Dayhime Phone #




