2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V44342

1. Entity Name

LAMP POST BAR AND GRILL, INC,

Prncipal Place of Business

% EDWARD J. PRINGLE
6567 S. MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

% EDWARD J. PRINGLE
6567 S. MILITARY TRAIL
LAKE WORTH FL 33453

2. Principal Place of Business

SAME acbow

3. Mailing Addrass

SAME a4 oloue

Suite, Apt. ¥, ete

Suite, Apt #, etc

I

FILED
Feb 02, 2004 08:00 AM
Secretary of State

i

I

[

MOGRE CR2E034 (11/03)
City & State Cuy & Gtate 4. FEI Number Applied Far
65-0336315 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | $8'75 'tfdditic'nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRINGLE, EDWARD J.
6567 S. MILITARY TRAIL
LAKE WORTH FL 33463

No change

Street Addrass (P.O Box Numbr is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regrstered office or registered agent, or both, in the State of iilorida, I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Typed of pated name of regstered agort and tille f apphicadle

(NOTE Regislered Agent signature required when reinstanng

DATE

FILE NOW!I! FEE IS $150.00
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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE F 3 oelele TITLE [ change [ Addition
NAME PRINGLE, EDWARD J. NAME T

STAECT ADORESS | 6567 S. MILITARY TRAIL STREET ADDRESS i :ar.:i‘;}g?gﬁggﬁ???ggls 150. 00

omy-sT-2P |LAKE WORTH FL CITY-ST-2UP i .

Tme VP 7 Detete e [JChange [ Addilicn
NAME 8PRINGLE, CAROL L NAME

STREET ADDRESS | 7146 THOMPSON RD STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33426 CITY-ST-ZiP

mE ST O Deletz TLE O change [ Addifian
NAME PRINGLE, FAYE HAME

STREET ABDAESS [ 4395 REDDING ROAD STREET ADDRESS

GY-ST-0P IBOYNTON BEACH FL LITY-ST- 7P

TITLE [ Dalete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-219

TITLE 3 Delete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST- 2P CITY-ST-2ZIP

TITLE 7 Gelete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS _
CITY-5T- 27 CITY -ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. ! further centify that the information
incicaied on 1this report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oath, that  am an offiicer or director

of the corporatian or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or or &an attachment with an address, with ail other like empowered.

SIGNATURE: _Faqe ¢ Pruy Lo

rtan -

{-28-ot

56/- 134- 395
5¢f. 965- 9990

SINATIIRE BNN TVEED AR DAMTEN NEUEAE CleNING AFRICEDR MR BIRECTAR

= P T




