2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMENT # 389953 Feb 19, 2004 08:00 AM
1. Entiv Narre Secretary of State
MILLS AVE. LIQUORS, INC.
Principal Place of Business Malling Address
1001 N. MILLS AVE. - 1001 N MILLS AVE
8§LANDO FL 32803 ©. .. ORLANDO FLA 32803
=P s IR EIENY (R mIE RN
Suita, Apt. #, slc. Suite, A;’.}f. #, &iC. MOORE CR2EN3L (1 1{03}
City & State City & State 4. FE! Number Applad For
59-1364778 Mot Applicable
Zp Country 2p Country 5. Ceniificate of Status Dasired O ?igfq ?;ﬁgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo = i, WLMAME e -
ggggﬁ%tﬁ%‘r&%ﬁg -DR. Street Addrass {P.0. Bax Number 1s Not Acceptablg)
ORLANDO FL 32812
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbhgatons of ragistered agent. -

BIGNATURE .
Signatura, teped or prmled name of registered agent and tite f appicable [NOTE Regisiored Agent signature regurad whan rainsiating) DATE
FILE NOw! FEE l? $150'0~0 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . TFrust Fund Condribution, £ Added {c Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME PDT 0 Detete TILE (3 Change ] Addilion
NAME UPDIKE, WALTER B. NAME
STAEST ADDRESS | 3085 TALL TIMBER DR. STREET ADORESS UOD0o00sR051
prv-stzp |ORLANDO FL BiTY-ST- 2P 02/20/04-80013-020 150,00
113 Ol peiete ]88 () hamge £ Addition
NAME NANE
SYREET ADORESS STREET ADGRESS
CITY-ST- 7P LY -87- 2
s I oelete TiTLE [ change [ addition
NANE , HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P O / CiTy-5T. 2P
THLE ( 3 teiete TILE T Change (3 Addition
NAME : NAME
STREET ASDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS $YREET ADDRESS
CiTY-ST-2IP CITY-ST- 2
THLE 4 3 pelete TLL EJ Change [ Additian
HAME | NAME
STREET AODRESS STREET ADDRESS
CITY-37- 21 CiTY-ST-27

12. | hareby certify that the information supplied with
indicatad on this report or supplemanial raport §
of the corporaton or the racener of fruslee
changed, or on an aitachm

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Tue and accurate and that my signature shal!l have the same legal effect as if made under cath; that t am an officer or directer
powarad to execute this repor as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

sg, with alf other fike owerad,
XS (o

OF SIGNING OFFICER OR GIRECTOR Ddle Daytime Phone 8




