2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # 398829
iy ey 58 Secretary of State
ROY'S LIQUORS, INC. 02-10-2004 90027 010 ***150.00
Principal Place of Business Mailing Address
720 S. 4TH STREET 720 S. 4TH STREET .
FT PIERCE FL 34950 . FT PIERCE FL 34950 . 3 4“12831
Suite, Apl. #, alc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI Number Applied For
- 59-1416981 Not Applicable
Zp Country ap Country 5. Certificate of Staius Desired O ?g'ggﬁ?s;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ANDERSEN ol LName e e =
ANBERSON, KEITH | ,
720 S. 4TH STREET Sireat Address (P.O. Box Number is Not Acceptable}
FT PIERCE FL 34950
City FL Zip Code

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

SIGNATURE kmm 1.

Signature, typed of prnted name of regsiered agenl and tille f applicable. Wgem signature required when rcms‘ariﬁg}p;I DATE
8. Election Campaign financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFECERS AND-DIF{ECTOHS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [T Deiete TME ] (Dchange ] Addition
RAME ANDERSEN, KEITH | NAME '
STREET ADDRESS | 221 GARDEN AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CHY-ST- 2P
TIMLE TSD [ elete TITLE ] Change  [] Addition
NAME ANDERSEN, DEBORAH SUE NAME
STAEET ADCRESS (221 GARDEN AVENUE STREET ADDRESS
CITY-ST-Z1P FT. PIERCE FL ciry-81-219
TITLE 3 Delete § e [ Change [ Addition
CNAME ~ = e m e e - e e e . NAME _ B . - - e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE [ betele THLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-7IP CITY-ST-2IP
TILE O Delete TLE ' [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receivepi me_empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attacgmepe®ith an addregs all other like empowered.

< B Jleith T, Andersen °2/ ‘f/ o 772 46/-3077

Dayume Phone #

SIGNATURE:




