2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000029432 Apr 04,2005 08:00 AM
1. Entty Name ’ Secretary of State
SJ'S LIQUORS & LOUNGE, INC,

Principal Place of Business L Méfling Address
2220 5.W. 135TH STREET, SUITE B 2220 S.W. 135TH STREET, SUITE B
OCALA FL 34473 . CCALA FL 34473
Suito, Apt. #, ec. L | SuteApt et ' 18t MOORE CR2E034 (10/04)
City & State _ _ City & State ’ 4, FE| Number Applied For
59-3313620 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Rogistered Agent
T T o Name ) -
g?é%ﬂgw L:'nglsr-\]]-BAST STEB Street Address (P.O. Box Number is Not Agceptable)
OCALA FL 34473 -
City S FL TZip Code

8, The above named entity submits this statement for the purpose of shanging its registered office or registersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I - _
Signatute, lypod or pintedd name of ragrsisrad agent and e F apniicab'e INOTE Regislersd Agen signature requrad when temstating) DATE
FILE NOW!lI FEEVIF-Q—S-O‘Q . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [} Added to Fees
Make Check Fayable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | N ) ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g D T COpaee THLE [J change [ Adsftion
NAME SHARP, KLAUS D hArE Uoooonzessis
STREET ADDRESS |16 NEEDLES DR. SIREEF ADDRESS oM AOS05-80008-019 IS0.1D
CITY-ST-2iP OCALA FL 34482 GTY-§T. 1
TITLE D o [ Delete‘ I B ' {7 change C]Ad&l'ti‘uni
NAME SHARP, LUCINDA J ' L HAME
CYRFFTADDRESS |16 NEEDLES DA, SIREET ADDRESS
CITY.ST-2iP OCALA FL 34482 ~_ Romvsioe
113 ) T Delete e ’ ’ 3 change [ Addition
NAME NAME
SERE[T ADORESS SIREET ADDRESS
CiTY - §3-7F CIrY-§1- 29
g S L7 etete e Tlchange [ Acdilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-§7-2P LIy -51- 21
e T i 7 Delele 3 ] CJChange  [] Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-7P CIry-§1- 2P
TILE S O oeee P [ehange [ Addillon
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CHY-ST- TP

12. | hereby certify that the information subpﬂéd with thi;filinc? does not qtiaﬁf_y—for the exemption stated in Section 119.07{3)({), Forida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect ag if made under cath, that [ am an officer or directer
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, vith all other iike empowered. _
: o/ O
SIGNATURE: ke Qdm / I SLRG
AME OF SIGMNING OFFl CRCIRECTOR Date Dayteria Phang #

SIGNATURE AND TYPED OR PRIN




