2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- ol . [V
DOCUMENT # 586475 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
BOATWRIGHT BEVERAGE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
STATE ROAD 13 AT 16 A STATERCAD 13 AT 16 A
9915 SHANDS PIER RD. 8915 SHANDS PIER RD.
ORANGEDALE FL 32259 ORANGEDALE FL 32258
us us
Suite, Apt. #, elc. Suie, Apt ¥, elc. MOORE CR2E034 ({11/03) _
City & State ] City & State ) 4, FE) Number __ Applied For
59-2169030 "INt Aopicabie
Zp Country Zip Couniry 5. Cerlificate of Status Desired a fi‘gesq l‘;?:éﬁ"“a[
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
) T | Name T
gr‘?(fé-rg\é:élg‘g-rf MAXINE S Streat Address (P.0. Box Number is Not Acceplable) o
ORANGE PARK FL 32073 = — —
City FL Zip Code

the obligations of registered agent.

SIGNATURE . I - .
Signatura, tvped of printed name of registared agont and tile f applcable NOTE Regstered Agsnl signalure required when reinstatng) DATE
FILE NOW!! FEE IS $15000 . . . '
. ) i i G 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00l_ B Trust Fund Contribution. O Added tc Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PO [ Detete TIE [dchange [ Addition
NAME BOATWRIGHT, MAXINE S NAME
STREET ADDRESS { 2206 REED STREET STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32073 CITY-S1. 2IF
Tme STD [ Delete e - L UU%-E’{ 2 ':l&“ﬁ““h £ Addition
NAME THOMPSON, MICHAEL NAME (20404900 73-023 150,00
STREET ADDRESS | 4660 PINEGATE RD STREET ADDRESS
cy-S3- 7P ORANGE PARK FL 32073 . CITY-ST-2IP
T ‘Oooes § me O Change L] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIry-ST-ZF
TIng Opeele | mme o © [Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TIRLE ‘Ioelte  § e [1cChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TTE O Detete N e {Jchange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | furiher certify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowared 10 execute this report as required by Chapler 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: , ’ [-27-0F  FeyzgfS9S

SIGNAT: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Baylime Prone #




