2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) *. FILED
DOCUMENT # Vss468 ‘ " S Mar 28, 2005 08:00 AM

1. Enity Name Secretary of State
SHARKY'S DRAFT HOUSE, INC.

Principal Place of Business o ‘ Mailing Address

480 USs1 1623 NS 1
SEBASTIAN FL 32958 STE 9-5

us _ o LS%BASITIAN FL 32858

e ———— UM

Suite, Apt #, etc. ,H T Suite, Apt #, etc. = 1St MOORE CR2E034 (1w04)
City & State ) - Clty & State ' 4. FE! Number Aoplied For
Zip Country ap Country 5. Cartificate of Status Desirad 3 $8‘75 A'dditinnal
Fee Required
6. Name and Address of Current Ragisterad Agent ] - 7. Name and Address of New Registarad Agent

MName

?élélg%Aﬁ’S%AMEN Strest Address (PO, Box Number is Not Acceptable)

SEBASTIAN FL 32958

City FL Zip Code

8. The above named entity submits this statement for the purpose 5F changiny fts registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signatwre, Iyped of printad name of regrstored agent and tills it appleable " [NOTE Registurad Agen Signatute 1équred when rainstating) DATE

q

FILE NOWIY FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00 7"
Make Check Payable to Flotida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS T j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE sbcv _ C O pelete IILE ' [ change [ Addition
NAME GILLIAMS, BONNIE NAME

STREFT ADDRESS | 1623 N, US 1 A5 _ STREET ACORESS OO0 TR0ED

On-sT-nP [SERASTIAN FL CITY-57-7F {3/28/05-8001 {~003 150,00

g P [ Delete e OJ Change [ Addition
NAME GILLIAMS, DAMIEN A NAME

STREET ADDAESS {1623 N. US 1 A-5 STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL CITY. ST-7IP

WL [ Detate e ) Ochange (] Addition
HAME § NAME

STREET ADDRESS STREET ADDRESS

CIvY. ST-TP CITY-ST-7IP

TiLE [ pelete TITeE ' ) Clchange (] Addition
NAME BAME

STREET ADDRESS _ . STREE! ADDRESS

£ITY- ST-2IP CITY. ST 2IF

Time [ poiate e ' . Clchange ] Addition
NAME J HAME

STRECT ADDRESS STRECT ADDRESS

CitY-ST-2IF OTY-ST. 7P

e ' 7 Datete N B i [Jchange [ Addition
HAME HAME

STREET ADDRESS STRECT ADDAESS

CITY-51- 48 CIFY-ST-21P

12, | heraby cortify tha! the information suppiled with ¢ y does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is¥fua an urate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of tha corporation or the receiver or trustee ampowsred (o exdcute thisweport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with 3l other Tke empowered.
3/1% Ey
AT Dats Baytrme Phone #

SIGNATURE:

SIGNATURE AND Pmm‘snﬁnz OF SIGNING OFFICEFR OR DIRECTOR




