2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $31251

1. Entity Name

YE OLE DUG-OUT, INC.

Prnngipal Place of Business
342 E MCNAB ROAD

Mailing Addrass
342 E MCNAB RQAD

FILED |
Feb 16, 2004 08:00 AM
Secretary of State

POMPANO BEACH FL 33080 POMPANG BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2ED34 It ”03)
City & Stale City & State 4. FE! Number Applied For
65-0243651 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg_'gg 3:Sedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heﬁlstered Agent - ]
Name
gghg.hé%Ng-’rﬁac\)fé%%E Street Address (ﬁ.O. Box Numb-er-is- Not Acceptable) -
POMPANC BEACH FL 33060 - =
City - FL - Zip Co-cle- -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or priated name of registared agont and tille # apphcable. (NOTE Ragrtered Agent signature requrred when reinstaing) DATE

FILE NOW!! FEE IS$15000 . _
After May 1, 2004 Fee will be $550.00 _ _°
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

T0. OFFICERS AND DIRECTORS 11, ADDITIONS)CHANGES TO OFFICERS AND DIBECTORG IN 11
YITLE PSTD 3 Desete TILE []Change  [] Addition
NAME SIMMONS, GEORGE NAME HOOOOO0S 2367

STREET ADRESS | 934 S.E. 9TH AVENUE STREET AUDRESS AR04-80088~018 150,00
CITY-ST- 2P POMPANO BEACH FL 33060 ClEy-ST- 21

THLE {1 Delete TITLE [ Change [ addition
NAME HAE

STREET ADDRESS STREET ADDKESS

CITY- S1-2p CHY-§7-2P

TITLE [T pelete THLE CJchange [ Addilion
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST- 2P

TE O eiete TLE (1 Change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

T1LE Ol oeete . T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eitY-37-2P CiTY-ST-2P

TNLE O Delete TITLE Dl thange [ Additen
NAME BAME

STREET ABDRESS STREET ADDRESS

CTY-ST-21P CiY-§T- 2P

12, I 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 repart or supplemental report is true and acturate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 30 or Block, 11 i

changed, or on an attachment with an addressdwith all other like empowered.
SIGNATURE: 2 Pl LY 79 45

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR



