2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

A g - *
SOCUMENT & seciis  Feb 26, 2005 08:00 AM
1. Ertity Name Secretary of State
DISCOUNT BEVERAGE CENTER OF LEE COUNTY, INC.
Principal Place of Business Mailing Addrass
1020 DEL PRADO BLVD 1020 DEL PRADD BLVD
APT A APT A
CAPE CORAL FL 33980 CAPE CORAL FL 33880
: : AT
2. Principal Place of Business NI Mailirg Addrass '
Suita, Apt. #, etc. Sutg, Apt. §. stc. 1st MOORE CR2EG34 (10/04)
City & Stae B City & State 4, FEINumber ) Applied Far
3 o _ 59-1992019 I Not Applicable
zp Country ap Courtry 5. Certificals of Status Desired [ §£g§q Additianal
6. Name and Address of Currerm | Registerad Agent - ) 7. Name and Address of Naw Registerad Agent ) -
FR - _. — - Name
‘1;(3%-{ SN ?:SC;\;%SEOSS %’?}%EE{‘\ RLL Street Address (P.0, Box Number is Mot Acteptable)
SUITE 303
FT MYERS FL 33901
City FL 1 Zip Code

8. The above named entily submits this statement for rﬁe ps.irpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnatre, iyped of panted TRIma OF registirad agent and bife f applabis {MOTT Registered Agent signatues required when remstating’ DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . ...
Make Check Payable to Florida Department of State

8. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

16, DFFICERS AND DIRECTORS N ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 11
i o 1 setste E [l change 7 Addition
hiAME HOFFMAN, JOSEPH C NAME “qiT
SIRCET ADDRESS 1915 SE 2187 AVENUE SIAFET ADDRESS 02 ;ggggg?%gﬁ%?ﬂﬁs 150, 06 :
aiy-51-2p {CAPE CORAL FL 33804 ) City-si-4F - !
uTE PSTD ; £ Detste L Dl thange ] Addition
NARE HOFFMAN, JAMES G NAME
SYRFET ADDRESS | 1020 DEL PRADO BLVD SIREET ADURESS
CY-§1.29 CAPE CORAL FL 33890 (ie.51-29
THLE ) petete e Cl change (] Addition
g e o e — B R et T
SIRELT ADDRISS STREET ADDRESS
STy -51-2IF i Uy -81-4F
AlEe . £7 Deteta ane CJchange 7 Addition
NAME NAME
STRELE ADDRESS . STREET ADDRESS
Ciiy-SI-ZiP I oy g1-2¥
TLE LT etete e Clchange [ Addition
RAME NAME
SIGECT ADDRESS SIAFET ADDRESS
re-SI-71P oL - § s .

ey ] o' " E B
flik .. oo, Doeiete = foone . I change ] Additian
HAME A N B
STREFT ADDRESS ‘ ' o5 X sweerconeed
CHY-51.2P : CHY ST-IP o

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
inclicated on this repart ar supplemental regart 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: corporation o the receiver or rustes empowered [ exacuts this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 o Bleck 11f
changed, or on an attachment an address, with ali other like ampowered.

SIGNATURE:

Fres/en?” AR Prposzy-Susy

SIGNATURE AND TYPED 0 D MAME OF SIGMING OFFICER OR DIAECTOR Dt Prore ¥



