2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 738606 T Feb 23, 2004 08:00 AM
1. Entiy tame Secretary of State
NO WHERE BOTTLE AND SOCIAL CLUB, INC.
Principal Place of Business ~ © Mailing Addresé T o
5011 W. HILLSBORO BLVD. 5011 W. HILLSBORQ BLVD.
CCCONUT CREEK FL 33073-4306 COCONUT CREEK FL 33073-4306
T sk IV MEER R WO
Suite, Apt. 4, stc. * Suite, Apt #, elc. MOGRE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-2001242 Not Applicable
Zip Country Zip Country 5. Certificate of Stajus Desired ?eae-ggq 3?;;“"”51
6. Name and Address of Current Registered Agent _ ) _' _ 7. Name and Address of New Registered Agent =~~~
Narme
LAWRENCE, JAMES ;
5011 W HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 ) ] S o
City FL I Zip Cade

the cbligations of registerad agent.

SIGNATURE e = —_—
Slgnature, typed or printed nams of requstered agent and titie # apphcable {NOTE Registered Agent signalurs required when remstating) DATE
FILE NOW: FEE IS $61.25 =~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2008 =~ Trust Fund Contribugon. D Added to Fees Fiorida Deépartment of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO >OFFICERS AND DIRECTORS IN 10
T EV‘\?VRENCE AMES O Delete Tne C3Change L] Addition
A

NAME , NAME ;
crmeET aporess | 5011 W HILLSBORO BLVD. CTALET ADDRESS - jgglgfjﬂﬂﬂﬁﬂ}ﬂ’&s ]
Iy -ST-7iP POMPANC BCH. FL CITY - ST-7IP e d l:lq“‘gﬂ iSS—BﬂH 6.’( = 25 =
L3 o [ petete TITLE [Jchange T Addition
MAME LENARD, THOMAS MAME ) ]
sTReET ADDRess | 5011 W HILLSBORO BLVD. STREET ADDRESS HOn00NnE40SE o
CiTy-St-2IF POMPANGO BCH. FL CITY-ST-ZIP BE-*"E&*"D“ —EDIBS_[}ID 8- ?S AP
ME sD ' CIpeee R mu [JcChange [ Addition
HAME BROWNE, JACK A NAME
STReET ADDAESS | 5011 W HILLSBORO BLVD STREET ADDRESS
cny-sr-zr |POMPANG BCH. FL CITy-§1- 21
TTLE £ Dokete VIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADIDRESS
CITY-§1-2IP CITY-ST-21P
TTE ] Detete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-S5T-4P
e Ol Delete [ e T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 1 19.07$3)(I), Florida Statutes. { further certify that the infoimation
inchcated on this report or suppiemental report is true and accurate and that my signature shail have the same iegal eifect as if made under path; that { am an officer or director
of the carporation or the recelver or yustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith #in addgass, with all other like ernpowered,

SIGNATURE: THOMAS LENARD 7D 2//3A¢ Y F25333¢

cieNAM IoE AND TVDPED AR DRINTED NAME OF RICNING DFFICER OB DIBECTOR Nalo Davien Bhone ¥




