2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $52631

1. Entity Name

ETHEL & FRED'S FAMILY RESTAURANT, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90072 014 ***150.00

Principal Place of Business

3016 W. NEW HAVEN AVENUE
WEST MELBOURNE FL 32904

Mailing Address

3016 W. NEW HAVEN AVENUE
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Il

Il

LEMLEY, WILLIAM
3016 W NEW HAVEN AVE
W MELBOURNE FL 32904

Sulle, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2074931 Not Applicable
zp Courntry Zp Country 5. Certificate of Status Cesired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

-

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 Florida. | am famitiar with, and accept

Signalure. typed or printed name of regestered agent ang

Titla f apphoable.

(NOTE. Registered Agent signaiute required whan roinstatng)

DATE

~FILE NOW!! FEEIS $150000 . -
- “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 Be
Added to Fees

10. OFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIVE D 1 Gelete nit3 [ Change [ Addition
NAME LEMLEY, WILLIAM NAME

STREET ADDRESS | 676 WASHBURN DR #7 $TREET ADDRESS

CI7Y-ST-21P MELBOURNE FL CiTY-ST-2IP

uts D 1 Detete TITE [ change [ Addition
NAME LEMLEY, PATRICIA NAME

STREET ADDRESS (676 WASHBURN DR #7 STREET ADGRESS

CiTY-ST-21P MELBOURNE FL CITY-ST-2IP

TILE ] Deete THLE [ thange [ Addition
NAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ peiete TITLE [JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-S1-2IP CITY-81-2iP

0TLE [ oelete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaenged, or on an attachment with an address, with all other like empowered.
B2/~ 28 LEES

SIGNATURE: Mﬁ@@ %/‘
SIGNATURE AND TYPED OR PRIﬂ‘i’ED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




