2004-FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P95000070285 -

1. Entity Name

ﬁ\\l%:OHO__l_JC BEVERAGE AND TOBACCO CONSULTANTS

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90029 014 ***150.00

Principal Place of Business
1964 HOWELL BRANCH RD.

Mailing Address

SUITE 207
WINTER PARK FL 32792

1964 HOWELL BRANCH RD.
SUITE 207 '
WINTER PARK FL 32792

RV RV P W

Il

A

(I

2. Principal Place of Business 3. Mailing Address ||
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3335325 Mot Appiicable
- 7 —
Zip Country P Country 5. Cartificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = Do e e . - - L} Name — e - P .. -
CRAY, EDWARD _
1964 HOWELL BRANCH RD STE 207 Streal Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this stalement tar the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageni and titie it apphcable. (NOTE: Ragisteres Ageni sigrature reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

: \M?!;S Ch BCKL"EN_Q:V?.‘NQZ toFton dage rtment of Stafe Trust Fund Contribution. Added to Fees:; =
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
TITLE P £] Delete TITLE [ change [ Addition
NAME CRAY, EDWARD J. NAME -

STREET ADDAESS | 1964 HOWELL BRANCH RD STE 207 STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32792 CITy-St-zip

TITLE [ oetete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TME - T e T ' : O Delete TymE - [ change - [CJ Addition~|
MmME - [ - PETe——e mm s - RGN EEEE VAN —— e — L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST- 7P

TILE 3 Dalete MLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE {1 Deete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-7iP

TIMLE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$1-21P CITY-ST-7IP

12. | hereby cerlify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres h her like empowered.
SIGNATURE: ( 2z ) /////A/ VZi 7-83/- 7R3 S
ate aytime Phane #

SIGNATURE AND TYPED OR PRINTED m SIGNHNG OFFICER ORDIRECTOR

.~



