2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

L
DOCUMENT # P95000029432 FILED
1. Eniity Name H 1.
SJ'S LIQUORS & LOUNGE, INC.
05 AUG -3 Py 2 04

Principal Place of Business Malling Address :3: .I.’F AR i
2220 S.W. 135TH STREET, SUITE B 2220 S.W. 135TH STREET, SUITE B TALLAHAS 7 FLCR A
OCALA, FL 34473 OCALA, FL 34473
= TS e RGNS ENERH I

Sulio. AL #, etc. Sulle. AL 8, etc. 08012005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

59-3313620 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gg'zesqg‘:dmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHARP, LUCINDA

2220 SW 135TH ST, STES8
OCALA, FL 34473

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or priniad name of regstered agent and Itia f applicabia. (NOTE: Regnstored Agent signature raquirad when remstaling) DATE
8. Election Campaign Financing $5_00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE [»] [ celete TILE [Jchange [ Addition
HAME SHARP, KLAUS D NAME
STREET ADDRESS | 16 NEEDLES DR. STREET ADDRESS
—
e D L7 Detes e LA R T A i WD K1 Fat Wi NN O Chaee =17 Agdition
NAME SHARP, LUCINDA J NAME
STREET ADDRESS | 16 NEEDLES DR. STREET ADDRESS
CITY-57-2P QCALA, FL 34482 CITY-57-2P
e [ Delete TIMLE =X /'b [QChange  EH Addition
NAvE RAME macy PeEncoclt ]
STREET ADDRESS SRETAOESS | | oo slS Soy, SRYhST
CiTY-ST-2P CIry-S1-72 CovpER Qi Ty | 3332 g
T 1 Defete e i I DClctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TTY-SI-2° CIFY-SF-2P
THE O Deteta THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
crY-SI-2P CIFY-ST-2P
TILE O pelete e [Jcharge  [J Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | heraby certily that the information supplied with this fitin

does not quality for the exemption siated in Section 119.07{3X1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, with all other like empowered.

BLADUG L b 2L

. PR
SIGNATURE- %%ﬁﬁ%ﬁ#ﬁ%mmm—mg—'w




