2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H6665 Jan 28, 2004 08:00 AM
. Entity Name - Secretary of State
S & F LIQUORS, INC.
Princspal Place of Business Matiing Address
20741 HWY 301 N HWY. 30T N. DADE CITY
P.O. BOX 352 £.0. BOX 352
aéN ANTONIO FL 33576 SAN ANTOMIC FL 33578
Suite, Apt. #, eic. Suile, Apt #, ete. MOCRE CRZE034 (11/03)
City & State City & State 4. FEf Numnber spptad For
59-2663047 Not Appiicable
2o Country Zp . “ountry 5, Certficate of Status Deswed [ ?fe'gfqg?fgmnai
§. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

LUCKIE, CHARLIE JR

28056 MERIDIAN AVE Bireet Address (P.0O. Box Number is Not Acceptabile)

DADE CITY FL 33525

Ciiy FL { Zip Code B

8. The atove named enbly submits s staternent for the purpose of changing s regesiered office or registered agent, or bath, in the Siate of Flonda. { am familiar with, and ascept
the obugations of regisiered agent.

SIGNATURE i — .
Swgnalsre. lypsd or prted name of regsiared agont and Hie f apphcable. {NOTE. Registered Agent signatss requised when oinstasng} CATE
n
FILE NOw1! FEE B £150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . 0
Trust Fund Coniribution, Added to Fees
Male Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS }CHANGES TOCFRCERS AND DIRECTORS IN 1
L wizg 7 Detete HILE N Y change [ Addition
NANE GREFF, JOHN A. NANIE ) Ul]ﬁﬂ[ﬁ]ﬁia‘jgﬁ
STAEET ABDRESS | 13214 NEWGENT RD §(AEET ADDRESS a1 /28/04-80135-004 150,00
ity -ST- 2% SAN ANTONIOFL CITY-ST- 1P
THLE vP 1 petete e 1 chenge [ Acdition
NAME GRIEF, EDWARD A HAME
STREET ADDRESS | 20741 HWY 301 N STREET ADBRESS
Gipy -ST- 7P DADE CITY FL CETY-5T- 28
TILE T ] peme URE Dl change [ Addition
RAVE GREIF, WADE A § noc
STREET ADDRESS | 20741 HWY 301 N STREEY ADDRESS
CiTY-5T-28 DADE CITY FL CITY-51-2P
TiTE 8 3 peiste firtd [Jchange [ Addition
NEME SHEETS, DIXIE A MAME
STREET ADDRESS {20741 HWY 301 N SYREET ADDAESS
oHY-51-2P DADE CITY FL £ITY-8T- 2P
TRE [3 Delete TLE [ oharge 3 Addition
NAME HAME
SYRFE? ADDRESS STREET ADDRESS
CITY-5T- 2P LITY -57-20P
TRE 3 Delete THLE [0 thange ] Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
£IT¢-ST. P ity 5129

12. i hereby certify that the information supplied with this filing does not qualily lor the exempiion stated in Section 113.07(3)(7}, Ficrida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rrade under aalh, that t am an officer or directar
of the corporation or the recaiver or rustee empowerad 10 execiste this report s required by Chapfer G07, Flosida Statutes, and that my name appears in Block 10 or Block 31

changed, or on an attachment with an adgress, with all other like empowered.
e —_ -
SIGNATURE: %é{: /%“(/ I 77 /)2? VE 7 =01~ ¥ 750 SEISFHS

A AND TYOED W PHINEED NAME OOF SIGNING OSFICES OF SMESCTON Caviime Phone ¥




