2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fos4s9 Mar 26, 2008 08:00 AV
1. Entity Name -
e Secretary of State
BEACH BOOZE, INC,
Preeipal Prace of Business Maling Adcress
11100 66TH ST N #16 11100 66TH ST N #16
2. Pragipal Place o1 Businass - Mo P.O. Box # 3. Mailling Addrass
Suile, Apl. ¥, etc. Suile, Apl. #, pic. 1st MOQRE CR2E034 (10/07)
City & State Cny & Staie 4. FEI Number Applied For
59-2247987 Nat Apzlicable
T 7 e .
ap Country =P Geantry 5. Certificate of Status Dasired ] ?g';?q l’:‘;f’:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

:A1A;BE||E§$'T,S$FTIEF;#}':EN w Swreet Address {P.O Rax Number s Not Acceptabla)
LARGO FL 34643

City FL 2ii: Code

8. The apove named ertily Subrnitg this statement for tha purpose of changing iis regisiered office or reg.srered agent, or £oth, in the Siate of Fionda  Fam familiar with, and aceept
the cohgations of reyistered agent.

SIGMNATURE

S gnature, tysad G popad pan e o iy terng e Larvl Lns Foapl eazn GTE Fegm o AZurt cailume “quiess winl aireir g DATE

FILE: NOW 111+ FEE IS §150.00
: fter May 1,'2008 Fee will Be $550.00
Make Check Payable t : ‘Florlda Department of State L

9. Election Camoagn Fnancing $5.00 May Be
Trust Fund Contrbuton. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nnE STD O Deete TISLE [C]Change ] Adaiion
HAME MATHIESON, KERRY B HAME

STREET ADDRESS 19230 78TH PLACE, NORTH STREET ADDAESS UDOoaET0a549

ary-star | SEMINOLE FL eImy-g1. 7 14/049/08-80081-023 150,100

TIT.E PD T oeer TITLE O cnange [ Aodmon
NAME MATHIESON, STEPHEN W HAME

STREFT ADDRESS | 9230 78TH PLACE, NORTH STREFT ADGAFSS

oY 51217 SEMINQLE FL Y- S1- e

TT.E v T peete 11t {Z] Change  [] addition
HAME MATHIESON, BRIAN HAME

STREEY ADORESS | 9230 78TH PLACE, NORTH STREET ADORESS

omy-s1-27 | SEMINOLE FL 33777 Ty -3T-2iF

T ] Deele e ] Change £ Audition
HAME HAME

STRELT ADGRESS SIACET ADDRESS

Sive-s1- e GITY-51- 2P

TRiE 1 oe'ele TITLE O change [ Addition
HAME HEL

STRELT ADGRLSS STRLET ADURESS

oITY- 1 21 GITY-5T- 21

TinE 1 pesle il Ol crangs [ Aadition
HAME N&ME

SIREET ADGRESS STREET ADURESS

oIy 51 20 CIny- 1 2w

12. | hereby certify that the information saopled with thig filing deas net gualfy for (he exernptions contaned n Section 119, Florida Staitutes. | furthar certity that the intonmation
incicated on this report or supplernental report s trie and aocurate ana tnat my signature shall have the same tegar ettect as it made under oath: that | am an otficer or director
Of the corporation or the receiver o trustee empowered 10 Bxeculd tis report as required by Chapter 607. Flenda Statutes: and that my nama appears in Block 10 or Biack 11
if changed, or on an attaghment wilh an addrghs, with all ujher ko empowered.

SIGNATURE: ek W NA’W&%@/H/DS TATH4- 138

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER O DIRECTOR Davtne Foonn




