FILED

2004 FOR PROFIT GORPORATION . Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 248975 02-12-2004 90018 023 ***150.00

1. Entity Name
VARIETY LIQUORS INC

SHALIMAR, FL 32579

City FL4[ Zipp Cods

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
# the obligaticns of registered agent.

*

SIGNATURE .
# Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
r
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contributian. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE PD [ Delete e B4 Change  [T] Additign
NAME CLARY,CHARLES W NAME
STREET ADDRESS | 3 OLD FERRY ROAD STREET ADDAESS
CITY-ST-ZIP SHALIMAR, FL ETY-5T-2IP 32_5 77
TILE STD M oclete TITLE [ change [ Addition
NAME CLARY, LUTHER JR. NAME
STREET ADDRESS | 5 WIDGEON DRIVE STREET ADDRESS
CITY-5T-2P DENVER, PA 17517 CITY-ST-2IP
TME £ belete TiTLE [ Change [ Addition
NAME ) R NAME )
TstReTADORESS | T 0 T T - . T T T W SR AoRESS | T e e T o -
GITY-ST-2P CITY-g7-2IP
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2P
TITLE ] Delete TME - [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE (7 polete TITLE ) [J Change [ Addilion
NAME i HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12, | hereby certilg‘r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad.,

SIGNATURE: ______ (Y (rae LR L. 2 tbrd P
SIGNATURE AKD D PRINTED NAME OF SIGNING CER OR DIRECTOR l Datg Daytimg Phone #

Principal Place of Business - Mailing Address
290 EGLIN PKwY © C/OCW. CLARY 4 40 l lzl 4
P 0 BOX 386 P.0. BOX 778
FT WALTON BEACH FLA, 32549 US SHALIMAR, FL 32579 US
R v HAIE AR BR AR N
90 EGCLIN PAWY

Suite, Apt. #, etc. Suite, Apt. #, etC. 01312004 Chg-P CR2EC34 (1 0/03)

City & State City & State [ 4. FEI Number Applied For
Ff LOAL 65{4@.«” 59-08588568 Not Applicable

i 7 i ™
g’ 254§ Country Zp Country 5. Certificate of Staws Desired [ ,?gﬁiﬁfém"a'
6. .Name and Address of Gurrent Reglistered Agent .. . __ oo . __-_T7. Name and Address of New Ragistered Agent — - __—._|.
Name ]

CLARY,CHARLES W
3 OLD FERRY ROAD Street Address (P.O. Box Number is Not Acceptable)




