2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # 715729 Secretary of State
1. Entity Nams B
DISTILLED SPIRTS WHOLESALERS OF FLORIDA
EDUCATIONAL FOUNDATION, INC.
Principal Place of Business . _ - o M;i[ir{g-ﬁ:dar;és o - )
215 § MONRGE ST - 215 S MONRGE ST
STE 800-A STE 800-A
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US
S— - ARG DR FO KR
Suite, Apt. #, etc. — B Suite, Apt. ¥, etc. 01312005 Chg-NP CR2ED37 (10/03)
City & State ) City & State 4, FE! Number Applied For
. - 23-7002435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei‘:esqlﬁfsé"o”a'
6. Name and Addross of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SCOTT,ASHLEY T
215 S. MONROE ST 800-A R Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL , Zip Code

8. The above named entity submits this stalemant for the purposs 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 . —_— M - N —
Stgnetvra, typed or printed nama of registarad 2gant and (e il applicable MOTE, Ragistared Agerl signalwre requirad when reinstating) DATE
Filing Fees is $61.25 9. Election Campalgn Financing $5.00 MayBe Make check payable to
Pus by May 1, 2005 Trust Fund Contribufion, | Added to Fees Florida Department of State
10. '_QH_—:L,_ttu: ANDDIRECTORS ~ 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TTLE [ Change [ Addition
HAME CRISSES, ANDREW M NAME HODna20Ted
STREET ADDRESS | 805 THIRD AVENUE STAEET ADDRESS 04,721 AOS-2052~007 51,55
CY-5T-2F | NEW YORK, NY CITY-ST-2IP ) '
THLE D - DDE!_eE TTLE O Change  [] Addition
RAME DAVOLIO, JOSEPH NAME
STREET ADDRESS | 3700 COMMERA BLVD STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33025 CITY-ST-2IP
e PT - - = T bekete § e ’ O3 Charge ] Addition
NAME ASHLEY, SCOTT T NAME
STREET ADDRESS | 215 S. MONROE ST., 800-A STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32301 : GITY-ST-21F
TTLE T T T Ok I KT ] Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
cory-Sr- 2P CIry-ST-2P
e o ) T DOlooeke e ' [ change  [F Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CATY-ST- 2P GITY-ST-2P
— — i S Dloeze [ e ) [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-8T-ZP CRY-5T-21P

12. | hereby certify that the information Ip;ilied with this filing does not qualify for the exemption stated in Section 119.07f3)(i}. Flarida Statutes. ! further certify that the infarmation
indicated an this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an édm(/s;.«v:?ll other like empowered.
: ¥ R
SIGNATURE:

SIGNATURE AND TYPED OP PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Date Daylme Phone #




