.
—— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ...

FILED

4,
DOCUMENT # L52709 Secretary of State
1. Entity Name 04-29-2004 90303 032 ***150.00
A-1 BEVERAGE SERVICE, INC.
Principal Flace of Business Mailing Address
4446 E. BROADWAY 4446 E. BROADWAY CU4Ys&QuDf
TAMPA FL 33605 TAMPA FL 336_05
2. Principal Place o; Business 3. Mailing Addrgss i ‘ m“l mmm““lm H”m I’Iﬂmﬂm I““ﬂmﬂm‘
Suite, Apl. #, etc. Suite, Apt. #, elc. MOGRE CR2EC34 {11/03)
City & State Cily & State 4, FEl Number * Applied For
59-2996434 Not Applicable
L Counity ap Country 5. Certificate of Siatus Desied [ fggg Adsiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name . —— -
l wj?“NsEg' BMR]%FA:\EDIE\LIEY . - . _Street Adaress (P,Q. Box_Numbel ia ot Acceptable}
TAMPA FL 33605
City FL Zipy Code

8. The above named enlity submits this statement far ihe purpose of changing ils registered otfice or registered agent, or both, in the Siale of Florida. | am farniliar wilh, and accepl

-‘/’o)ém;dl/

reqused whan roinstatog)

e E R t
ant of State

85
TR e 58 ’:}%&i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Addsd to Fees

FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] petete TITLE O crenge 7] Addition
NAME JONES, MARK NAME
SIREET ADDAESS (6024 CRESTRIDGE RD STREET ADORESS
cy-s1-29 TAMPA FL 33834 CITY-51-3P
TE VP [ petete TIME [ crange ] Addition
NAME JONES, CARL NAME
STREET ADDRESS | 60156 W. PARIS STREET ADORESS
Gy -s1-09 TAMPA FL 33634 CITY-S1-0P
me- - .= T e - 'Ot E . i CJCrange [ Addilion
NAME JONES, BETTY - NAME
STREETADORESS | G016 W, PARIS- —— == — =« = —ow T imesus STREEPADDRISS: [ wmmene = e ey i ——— -
env-st-zp | TAMPA FL 33634 ciy-S1-1p
me O petete me~ T T 77 [Jchange [ Aduition”
NAME HAME
STREET ABDAESS STREET ADDRESS
CITY-57- 2P CITY-57-2\P
e [ Delete i ) CJchenge [ Addition
NAWE NAME
STREET ADDRESS SIREEY ADORESS
CIY-ST-2P oiTY-ST- 2P
e [ Deicte TIE [JChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-5T-2P

12. | hereby carti

of the corparation or Ihe feceiver OF irustee empowered 10 execy;
changed, o ¢n an attachment withyan address, pith alt other [j

SIGNATURE:

mpowered.

NG OF FICER OR IRECTOR

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thls repart or supplemental report is frue and accurale and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
this reporl as required by Chapter 507, Florida Stalutes; and that my name appeers in Block 10 or Block 11

S/ 2

May 17,2004 8:00 am

7




