2004 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # V12562 Apr 22,2004 08:00 AM
OCALA ALE HOUSE AND RAW BAR, INC. Secretary of State
Principal Place of Business Mailing Address

305 SE 17TH STREET 612 N ORANGE AVE

OCALA FL 344717  US -
IUPITER, FL 33458 US

ANV ACARR AR

03292004 No Chg-P CR2E034 (10/03)_

DO NOT WRITE IN THIS SPACE — | |haped e

65-0340512 i |Not Applicatle

n $8.75 additional
5. Certificate of Status Desired || Fes Required _

6. Name and Address of Current Registéred Agent

813 N, ORANGE AVE DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits this statemett for me purpose cf changmg its reglsterad offica or registered agent, or both, in the State of Flarida, | am familiar with, and accept ‘
the obligations of registered agent.

SKGNATURE _
Signature, typed ot printed nare of registered agent and Lile f applicable. {NOI‘E Registered Agent slanature raquired when relnslaung) DATE
_ — LHILTI 254k
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 24,23/04-805 12'4:[ 19 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS [
TLE D
NAME MILLER, JOHN W

STREETADDRESS | 612 N. ORANGE AVE, STE C-8
CirY-§3-2P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quanfy far the exemption stated in Secﬁon 119,07 3¥i), Flarida Statutas.  further certify matthe mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
oLthe cgrporatlon or -W e trustee empowerad to execute this report as raquirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta !

uhian address, with all other like empowered.
SIGNATURE:

: )\& ol Sl 43 2075

SWE AND TYREE OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phors #




