FILED
Jan 21, 2005 8:00 am

~- 2005 FOR PROFIT CORPORATION
Secretary of State

- ANNUAL REPORT

DOCUMENT # H66656 01-21-2005 90052 018 ***150.00

1. Entity Name o I
S&F LIQUORS INC.

Principal Place of Business

20747 HWY 301N
P.0. BOX 352
SAN ANTONIO, FL 33576  US

Mailing Address

HWY. 301 N. DADE CITY
P.0. BOX 352
SAN ANTONIO, FL 33576

20004883

IR ECRTCRm

2. Principa! Place of Business 3. Mailing Address
_—.Suite, Apt. #, etc. e — 1. 8uite, Apt. &, etc. P e — -01132005"—Ch§-PM'V —CHZEO@‘(‘Y(—]/@)_H—_’ —_
City & State City & State 4. FE! Number Applied For
59-2663047 Not Applicable
i 4 Zi Count iti
Zp Country P i 5. Certificate of Status Desired [ $8.75 adattional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglistered Agent
Name

LUCKIE, CHARLIE JR
38056 MERIDIAN AVE.
DADE CITY, FL 33525

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typeo of pinled nama of registered agent and title it applicabls.

{NCTE: Ragiclared Agant signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ delets THLE [ change (] Adgition
NAME GREIF, JOHN A. NAME
STREET ADDRESS | 13214 NEWGENT RD STREET ADDRESS
CivY-sT-2F SAN ANTONIOQ, FL. CITY-ST-ZIP
TITE vP 3 pelete TITLE [ Ghange  [] Addition
NAME GRIEF, EDWARD A NAME
STREET ADDRESS | 20741 HWY 301 N STREET ADDRESS
CY-ST-7P DADE CITY, FL CIFY-ST-ZP
TME T 3 Delete T O Change [ Addition
NAME GREIF, WADE A NAME
STREET ADDAESS | 20741 HWY 301 N STREET ADDRESS
CITY-S7-2P DADE CITY, FL CITY-5T-2P
THLE s 3 Delete TME [ Change [ Adgdition
NAME SHEETS, DIXIE A NAME
STREET ADDRESS | 20741 HWY 301 N STREET ADDRESS
CITY-§1-2IF DADE CITY, FL e CiY-§1-2P - - ————————— e v T L
TIME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIfY-51-2P
TME 7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an ofticer or director
. _ ofthe corporation of the rece, pr trustee empowered g execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
L 7 changed, oron an attachmy er like empowered.

SIGNATURE':' A

x /=1 5-Joor 352 $T5- sPYs

OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

PED ON PRINTED NA|

SoRN7 A GIZET—-



