2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 603792

1. Entity Name

FILED
Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90003 020 ***550.00

TALBIRD & MILLER, INC.

Principal Place of Business

A1A LIQUORS
9 SOUTH US HWY 17 |
YULEE FL 32041

Mailing Address

A1A LIQUORS
P O BOX 275
YULEE FL 32097

2, Principal Place of Business

3. Mailing Address

|

(i

Il

Suite, Apt. #, etc.

Suite, Apt. #, atc.

54072681

I

MOORE CR2E034 (4/04)
City & State City R Stale 4. FEI Number Appiied For
59-2224887 Not Applicable
Zip - Country Zp §. Cerlificate of Slatus Desired O $8'75 l-\_dd%tional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

> DIANNA;FRANK— - -
1268 QUATTLEFIELD LANE
AMELIA ISLAND FL 32034

et o e e . e e,

Name

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

City FL

Zip Cede

the obligations of registered agent,

o

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed o printed name of registered agent and title if apphcable.

(NOTE: Registareg Agent signature required when reinstating) DATE

$.607.193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00. (]

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : 3 Delste TLE [J Change [ Addition
NAME D'ANNA, FRANK J NAME

STREET ADDRESS | 1534 GLENWOQD RD. STREET ADDRESS

CITY-ST-2IP YULEE FL 32097 CITY-ST-2IP

e T }Sqﬁe[e TIME ) Change  [J Addilion
NAME HORGAN, DANNA MARY NAME

STREET ADDRESS | 1534 GLENWOOQOD RD, STREET ARDRESS

CITY-ST-2IP YULEE FL 32097 CIvY-ST-2IP

TILE T 7 Delete TITLE [JChange [ Addilion
HAME DANNA, MAURO S NAME

STREET ADDRESS | 1534 GLENWOOD RD. e L STREETADORESS_|_. . _ _ _.. ... . . _. i e ~.
ony-seaP  |YULEE FL 3é097 CITY-ST-2P ..

e ' [ Delete e (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TILE ] Detete TMLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY -57-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Slatutes. ! further certify that the information
indicated on this report or suppiemental report is true arnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with al! other like empowered.




