: FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V12562 N 04-29-2005 90247 028 ***150.00

1. Enlity Name
OCALA ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address -

305 SE 17TH STREET 612 N ORANGE AVE
OCALA, FL 34477 1S -
JUPITER, FL 33458 US

612 . Oraan’— Ave.
Suite, Apt. #, efc. Suite, Apt. #, elc.
04252005 Chg-P CR2EQ34 (10/03}
S f e G é
City & State City & State 4. FEI Number Appliad For
JUAO ‘£ f— f F F/O [ dﬂ 65-0340512 Not Applicable
. W 1 Py
332 'T/r g [;?"A’ Zip Country 5. Certificate of Status Desired 0 ?:;':fqt‘:f:;"ma’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
MILLER, JOHN W. :
612 N. ORANGE AVE Strest Addrass (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL | Zip Code

8. Tha 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typed of printad name of registasad agent and title if applicable {NOTE: Registarad Agenl signature required whan rensiating) DATE
FILE NOW!! FEE.IS $150.00 9. Election Campa:'gn ﬁnancing $5.00 May Be
After May 1, 2005 Feo.will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 Delete TITLE [ Change [ Additien
NAME MILLER, JOHN W NAME
STREET ADDRESS | 612 N. ORANGE AVE, STE C-6 STREET ADDRESS
CITY-5T-2ZIP JUPITER, FL 33458 CiTY-5T1-2IP
TiTLE [ peete e [Jchange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P Liy-81-2p
Tine O delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-5T-2P
TIME [ Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iy - §7-2P
Tme C Detete T [ Change ] Addicion
HAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-81-7% CImY-&§i-2p
TLE [ Delete TME [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informafion supplied with this filing deas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar cartify that the information
indicalec on this report or supp ntal report is true and accurate and thal my signature shall have the same lagal effect as if made under oaih; that | am an officer or director

of the corporation of Igstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an a addrass, with all other like empowered.

SIGNATURE:

0{-’/2//05' $6/-72y3-22 57

WRE)ND TTPED;R PR] D NA!‘E OF SIGNING OFFICER OR DIRECTOR Daytanie Phona #

enr




