2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 4399256

1. Entily Name

STATE LINE BEVERAGE PACKAGE STORE, INC,

Principal Place of Business )
C/0 200 BROOKWOOD DR
P.O.BOX 5

GENEVA AL 36340

Mailing Address

C/0 200 BROOKWOOQD DR
P.0O.BOX 5

GENEVA AL 36340

ecretary of State

04-19-2004 90270 031 ***150.00

I

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & Stale 4. FEI Number Applied For
63-0660893 Not Appficable
Zp Country p Couniry 5. Cenificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C ol e .

ROBERTS, BONNIE K
307 W PENN AVE

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

BONIFAY FL 32425

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registered agent and il if apphcable.

(NOTE: Registared Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TNLE [ change [ Addition
NAME HAYES (H. G.), JR. NAME

STREET ADDRESS | 200 BROOKWOOD DRIVE STAEET ADDRESS

CITY-5T-21P GENEVA AL CITY-ST-2IP

TITLE o] {3 pelete TITLE [] Change  [J Addition
NAME HUGHES, JAMES E. NAME

STREET ADDRESS FHWY. B5 NORTH STREET ADDRESS

CITY-ST-21P GENEVA AL CITY-ST-2IP

TIME 3 pelete TITLE Dl change [ Addition
“NAME s s e S b —— 5, T - e e p— e S -‘NAﬂE—— - —— B T . i T ] R
STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CRY-ST-2IP

TITLE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2IP

TULE O peete TITLE [ Change [ Acdition
NAME NAME

STREF? ADDRESS STREET ADDRESS

CITY-57-21P CHY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental repont is 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 corparation or the receliver or frustee empowered 10 execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OFFICER OF DIRECTCR Daylima Prang




