FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORTAUBR)

) D o 73 o r f
DOCUMENT # Poz 200 /29720( []) s Secretary of State
1.ttt Lo : 4 % 07-14-2003 90328 047 ***150.00

. ' 2 Y 04-28-2003 91349 036 ***150.00
ANDy 2 Beu’ef(aje C.,ag'({'/e/ .. >
g il Plages o Papspeers Mailing Addross v N
/5o 113 S MACDILL AVE
825" Shepherd R _TAMPA FL 23509
Lakeland FL 338 //
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3 5. MRCDJ I Ave
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Annie.  Kinm

Street Address (P.O. Box Number is Not Acceptable)

/1825 Sl\‘?f’l]?"o’ Rd

Lokefond FL 3387/

City FL Zin Goder

. The alwws oo
thax alsligabons of

subinits 1his atatement for ine purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accept
ol agnnt,

SSGRATUIRE:

Bt by vrittecd nad ol ipgisternad agent sod ttle it apeieshie {HOTE Registared Agent sqinafura raquired whien remslaing) LATE
FILE NOWII!: FEE'IS $550.00.5 .
e b T \ 9. Elgction Campaign Finangin
©. After September 102003 Fea wiil be §750.00, ™ Hecton Campagn Francing. - $5.00 vay be
pt - A Y .
| Make Check Payable _M:_Florida Department of State .
. e ] g OFFCERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AMND INIECTORS IN 1
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SR ARDR G STREET ADDRESS
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12, ) herebwy cerity thal theanfonnation supplied with this filing does not gquality for the exemption staled in Section 419 .07(3)(i), Florida Statutes. i further cortify that the information
medieciterd on his vyl o sogpiemental report is e and acourate and thal my signature shail have the same legal eflect as if made under oath: thal | am an olficer or director
ok the carparalion an the rooeiver or tnistee empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Biock 111f
changed, oron an alinchimaent with an address, with all other like empowered,

SIGNATURE: e 7/7/o3

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Male IRk -

A PEOSE0C

CRZED34 (4/03)



10109399
ANDY 2 BEVERAGE CASTLE, INC.

113 S. MacDill Avenue #B, Tampa, FL 33609
Telephone: (813)876-6442

July 7, 2003

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Ann eport .
0200012972
+ 2{¥13

Dear Ladies and gentlemen:

In accordance with our telephone conversation with one of your staff, 1 am writing this
letter along with the enclosed form of annual report and a check of $ 150.00.

et
RN

As'you:may;note in the annual report form, the address was changed. We could not
figure out why the address was not corrected and we did not receive renewal notice

form at all.
The correct mailing address is as follows:

113 South MacDill Avenue #B, Tampa, FL 33609

Inasmuch as we never received the form and any notice at all and we did not try to
ignore nor disregard the rules and regulation, we are respectfully requesting you to abate
- any possible late filing penalty.

We thank you very much for your consideration in this matter and please feel free to call
me should you have any questions in this matter.

Very truly yours,

AT IS AP
“Z¥incHee; 7 Lee
Enclosure

PR
FA



