2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 665464

1. Entity Name

DISCOUNT BEVERAGE CENTER OF LEE COUNTY, INC.

Principal Place of Business

1020 DEL PRADO BLVD
APT A

Mailing Address

1020 DEL PRADO BLVD
APT A

FILED
Mar 31, 2004 8:00

am

Secretary of State

03-31-2004 90044 033 ***150.00

23034018

CAPE CORAL FL 33990 CAPE CORAL FL 33930
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FE) Number Applied For
59-1992019 Not Applicable
Zp Country 4p Country 5. Cettiicate of Status Desied [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —_———

JOHNSON, ESQUIRE, KARL L
1375 JACKSON STREET
SUITE 303

FT MYERS FL 33901

Strest Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL
8. The above named enlity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida, | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o printed name of regestered agent and 1itle f apphcable. (NOTE. Regrslareqa Agent signature requited when reinstating) DATE
L FILE NOW"" FEE is $150 00 ’ . ) .
. s . 9, Elect Fi
Bt May 1,200 Fee wil b0 $55000° St Cavagn Franend ) $5.00 ey
. Make Check Payable to Florida Department of State h ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 petete TITLE [ Ctange [ Addition
NAME HOFFMAN, JOSEPH C \ NAME
STREET ADDRESS | 915 SE 21ST AVENUE STREET ADDRESS
oTY-sT-ZF  (CAPE CORAL FL 33904 ' OITY-ST- 26
TITLE PSTD 1 Delete TITLE [ Change  [J Addition
NAME HOFFMAN, JAMES G NAME
STREET ADDRESS | 1020 DEL PRADO BLVD STREET ADDRESS
CITY-§T-2IF CAPE CORAL FL 33990 CITY-S¥-2IP
TITLE ] Detete MLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [O Change  [] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP I CITY-ST-ZIP
TILE 3 Delete TITLE [] Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TINLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE; %D Jogres € LA men Fres. SR04  R3o-AFs-3u7
SIGNATURE AND TYP) RINTED NAME OF SIGNING OFFICER DR DIRECTOR Daynme Phone #




