2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000000502

1. Entity Nameg
SILVER CREEK DISTILLERS INC.

Y

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90169 004 ***150.00

Principal Place of Business

11770 S.E. OLD DIXIE HWY
HOBE SOUND FL 33455

Mafiing Address

PQ BOX 8530
HOBE SOUND FL 33475

i

|

I

l

IR

MALLORY, EARL K
1907 COMMERCE LANE
SUITE 104

JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address
=t
94235 Acorio ST
Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
&GGE 500 (20Y) FL' 82-0422644 Not Applicable
Z County Zi C ;
|p A P cuntry 5. Certificate of Status Desired [ $8'75 Additienal
& U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

23 few 04

e f applicable.

(NOTE: Registerea Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
e PD [ belete THLE ] Change [Q-(dd‘ttion
wMe % |OTTLEY, PHILIP G NAME x\, = G:’c omeyY Te

STREET ADDRESS | 11770 SE OLD DIXIE HWY STREET ADDRESS B WLy 5' _

oirv-sT-zP” [ HOBE SOUND FL CTY-51-2P \'(_'E’C\—\\J\LL o 9—33 AD

1ITLE STD O petete TLE &O.Eﬂ—'»o Seo O3 Change  AKddition
NAME OTTLEY, PHILLIP NAME L e,

STREET ADDRESS | 11770 SE OLD DIXIE HWY STREET ADDRESS | W D&Yy Neowow 230c élﬂ;’['

crv-si-zp | HOBE SOUND FL 33455 CITY-S7-21P Q\ &3y LD E34Ak2—

TITLE D [ Detate TITLE e [ Change [ Addition
NAME KENNEDY, JACK HAKE

STREET ADDRESS | 2001 SANTA MONICA BLVD #1265 W. STREET ADDRESS -

oIY-S-ZF | SANTA MONICA CA 92408 oY - §T-71P

TITLE VP [ pekete THLE O Change [ Addition
NAME FISHER, WILL!IAM KAME

STREET ApDRESS | PO BOX 3625 STREET ADDRESS

CITY-ST-2IP HAILEY 1D 83333 CITY-ST-ZIP

TITLE ) oelete TITLE 3 Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°

of the corporation or the (ecek
changed, or on an.a

SIGNATUR

= mpowered to execule this report agr

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
indicated on this repori or supp!ememai report 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

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(& @fﬁf:&}f

172 546 -0
23 e DA

Date Daytime Phone #




