FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 248975 i, 02-21-2005 90061 010 ***150.00

1. Entity Name

VARIETY LIQUORS INC

Principal Place of Business Mailing Address q U U Z U b 3 ,l
290 EGLIN PKWY C/0 CW. CLARY
FT WALTON BEACH FLA, 32549 US P.0. BOX 778

SHALIMAR, FL 32579 S

Sute. fpt. . etc. Sulte, Apt. #. atc. 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-0858868 Not Applicable
Zi i Count e
P Couniry Zp ouniry §. Certificate of Status Desired 43 $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" P p - T T Name ’
CLARY,CHARLES W :
3 OLD FERRY ROAD Straet Address (P.O. Box Number is Not Acceptable}

SHALIMAR, FL 32579

City FL I Zip Code

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

SIGNATURE
Signaiure, typad or pnmed nama ol registered agent and tide if appiicabla (NOTE: Registered Agont signaturd roGuired whas rainstatng) DATE
N ) 1
" FILE NOWI! FEE IS $150.00 9. Election Campatgn Ennancmg $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE FD [ Delete TiE [ Change [ Addition
NAME CLARY,CHARLES W NAME
STREET ADDRESS | 3 OLD FERRY ROAD STREET ADDRESS
CiTy-$1-2IP SHALIMAR, FL 32579 CITY-51-29
TITLE . 1 Delete THLE [ Change {1 Andition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-S1- 20
TRE O Oelete TiE [ Change [ Acdition
NAME HAME
STAEETADORESS [+ -~ - - - STAEET ADDRESS~{~ = - e — -
CITY-S1-2IP CITY-S1-2P
TIME [ vetete TE [ change [ Addition
NAME . MAME
STREET ADORESS STAEET ADDRESS
City-51-ap ' CITY-S1-2IP
TME [ pelete TIE [ change [ Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CIrY.§1.21p CITY-ST-2P
Tine . O oelete TiLE O change [T Aadition
NAME .- NAME ’ :
STREET ADORESS STREET ADDRESS
Cy-§1-2P ' A cy-sr-ap

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemantal report /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: A less tsr- @Corp ' 2-lo.005"

SIGNATURE AND TYPED QR PRINTED NAME OF SKGNINQ OFFICER CR Dlnscpa Date Dayurre Phone §
t




