2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

ecretary of State

DOCUMENT # 540312

1. Enlity Name
CREEKSIDE DINERY, INC.

04-21-2004 90045 013 ***150.00

Prircipal Place of Business

160 NIX BOATYARD ROAD
SAINT AUGUSTINE, FL 32084

Mailing Address

160 NIX BOATYARD ROAD
SAINT AUGUSTINE, FL 32084

2. Principal Place of Business

3. Mailing Address

T .

Suite, Apl. #, olc Suite, Apt #, efc. 04092004 Chg-P CR2E034 (10/03)
“City & State City & State 4. FEI Number Applied For
59-3056866 Not Applicable
- : -
Zp Couniry zp Country 5. Cerlificate of Stalus Desired [ $8.75 aaditioral
Fee Required
6. Name and Address of Current Ragistered Agent 7, Name and Address of New Registered Agent
Name

SINGLETON, SCOTT. ... . e -
11 OAK AVENUE !
ST. AUGUSTINE, FL 32095

Street Address (P.Q. Bax Number is Not Acceptable)

City Zip Code

FL

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

the obligalions of registered agent.

SIGNATURE
Signalure, typed or printed name of registesed agent and title if applicable. {NOTE: Registered Agenl signatura reqQuirad when reinstaling) GATE
9. Election Campaign Financing $5.00 May B
FILE NOWi!! FEE IS $150.00 . ay Ha
$ Trust Func! Contribution. Added 1o Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L= O oelere TRIE [Jchange ] Addilion
NAME RICHARDSON, TERRY NAME
STREET ADDRESS | 11 QAK AVENUE STREET ADDRESS
CITy-ST- 2P ST. AUGUSTINE, FL CITY- ST-2IF
TIME sD . O Dekete TIie [Jchange [ Additicn
NAME SINGLETON, 8COTT NAME
SIREET ADDRESS | 11 OAK AVENUE STRELT ADDRESS
CITY-ST- 24P ST. AUGUSTINE, FL- CITY-ST-2IP : - s
L PD ; O Delete TLE O change ] Addition
HAME LAWLOR, PETER NAME
STREET ADDRESS | 11 OAK AVENUE STREET ADDRESS
CITY-ST-ziP ST. AUGUSTINE, FL CiTY-51-2IP
i L1y B e i T 2 0 R RT3 g[-- = et~ eSS WS BT eSS CRange> [ Addition=| =
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2p CITY-ST-2IP
TIME [ ostete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-ST-2IP
TTLE O Delete TME [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-2IP

12. | hereby ceni |
indicated on this report or supplemental repoit is true and accur
of the carpoeration or the raceiver or irustee empowered (o exe
changed, or on an attachment with an address, with all other

SIGNATURE: SCOTT.SINGLETE

*le)

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elthis report as required by Chapter 807, Flarida $tatutes; and that my nams appears in Block 10 or Block 11 i1

glislos

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR

Date Daylime Phone ¥




