2004 FOR PROFIT CORPORATION . FILED

| ANNUAL REPORT (AR) : Apr 28, 2004 8:00 am
DOCUMENT # V09582 | e ecretary of State

1. Enfity Name 04-28-2004 90188 018 ***150.00
THE RED GARTER SALOON, INC. - '

Principal Place of Business Mailing Address
83 HIGHWAY 17-92 ' 83 HIGHWAY 17-92

CEBARY FL 32713 DEBARY FL 32713 Cu 3140,899 33

Sulte. ApL. #, el. Sulle, Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N A 59_3194988_ Mot Applicable
B Zip ; Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
. [ . R e - Fee Required . __

6. Name and Address of Current Ragistered Agent _ 7. Name.and Address ot New Registered Agent

RUOFF, PATRICIA e gaRIe £ SAMERS T

' Street Address (P.O. Bgx Numherjs Not Accgptable)
SACANTE D, T8 SR AVE

f ORANGE CITY FL | 22943

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

the obligations of registered agent. W/ /M'Aﬁ) f: £ .- 5; Py, f 2o }/ / M/é) y

SIGNATURE s
Sugnatula. typed o prmted e of registered agont and fite f apphcable. {NOTE: Registared Agenl signature raguired when reinstaiing) 4 DATE/“
9. Efection Campaign Financing $5.00 May Be
. N Trust Fund Contribution. O Added to Fees
"'}‘ LN
OFFICERS AND DIRECTORS LI 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST EN [} Deieie TITLE JChange [ Addition
NAME RUQFF, PATRICIA o NAME
STREET ADORESS | 35 ALICANTE RD ) H STREET ADDRESS
CoY-ST-2P | DEBARY FL 32713 T - CITY-ST-ZIP
TILE [ pelete TINLE {7 change [ Addition
NAME e NAME
STREET ADDRESS o CoEe ey STREET ADDRESS” |1 - - - - -
CITY-ST-2IP = : CITY-ST-2IP
TITLE - 7 petete TImLE [ changs [ Addition
—wME —— — | - - - e e e s - B manE Ao . e e e e
STREET ADDRESS B STREET ADDRESS
CITY-S1-2IP CHY-8T-2IP
TITLE 3 oetete TITLE [JChange [ Addition
NAME NAME : . :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIFY-ST-20P ‘
TITLE [ petete TITLE * JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if _
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI 1 : Daytme PhEJl'Ie # 9 36




