2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 586476 .. Mar 26, 2005 08:00 AM
Secretary of State

1. Entty Name o
BOATWRIGHT BEVERAGE DISTRIBUTORS, INC.

Principal Place of Business  _ ) ) - Mailing Address .
STATE ROAD 13 AT 16 A STATE ROAD 13 AT 16 A
8915 SHANDS PIER RD. 9915 SHANDS PIER RD.
ORANGEDALE FL 32259 . .. .. ORANGEDALE FL 32259
us us
Suite, Apt. #, etc. T Suite, Apt. #, ale, - 1st MOORE CR2E034 {10/04)
City & State T - Clty & State 4. FEI Number Applied For
59-2169030 Not Applicable
2 Country zp - Country 5. Ceriificate of Status Desired O ?i'giafséﬁmaj
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
——— - - s
Egég}?ggg‘g% MAXINE S Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL I Zip Code

8. The above nafmed entity sUBMIls tis staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. I

SIGNATURE —

Signaturs, typod of prited nanmk of registered agent and tife i spplicabls THOTE Ragisterad Agerl sigraluse requirad whan eirsizing) DATE

FILE NOW1Hl FEE IS $150.00 ~.
After May 1, 2005 Fee Will Be $550.00 ~
Maks Check Payable to Florida Department of Staie

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [1  Added to Fees

10, OFFICEHRS AND DIRECTORS 11. ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e PD - [3 petete. %nr ' [ Change [ Addition
STRITT ABDRESS | 2206 REED STREET STAFFT ABDAESS iné.:i:’i;ﬂg;-"'ﬂg;bﬁﬂﬁ32—{31 g 150,100

cmy-sT-2P | ORANGE PARK FL 32073 - LIy 51-21P

e STD o I Delels BN [T change [ Addition
NAME THOMPSON, MICHAEL i NAME

SIREET ADDAESS | 4860 PINEGATE RD STRE{T ADDRESS

CITY-ST-71P ORANGE PARK FL 32073 CifY.s1-2iP

fme B 7] Delete e [l 0hange [ Addition
NAME NAME

SIREST ADDRESS STRECT ADDRESS

CINYy.ST-2P CITY-5T-21P

nng ' Togete ¥ e [ Change [ Addition
NANE NAME

STRCET ADDRESS STREET ADDRESS

CITy. §T-2P CITY-ST-26

e T T L R ) ' [ Chaage [ Adéition
NAME NAME

STREET ADORESS _ STRELT ADDRESS

CITy-ST-2IP G St-2P

TLE " Delete Tl ' O Change [ Adaitien
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIFy.ST- 2P CITY-8i-JF

12, | hereby certily that the information suppied with this filing does not qualify for the exemplion stated in Section 119.07(3)M, Florida Statutes. | further certfy that the information '
incicated on this report ar supplemental report is trise and accurate and that my signatura shall have the same legal effect as if macde under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 21l other like empowered.
F-2-05 (Fo4)289-5557

. LY
SIGNATURE: _ el W .
SIGNATUAE AND TYPED OB PRINTED NAME OF SIGNING OFRCER OR DIRECTOR . Data ytens Poono #




