2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 02, 2005 8:00 am

DOCUMENT # J24331 Secretary of State
1. Enti
AT GF 03-02-2005 90075 012 ***150.00
GREAT SPIRITS, INC.
Principal Piace of Business ~ - Maiing Address
824 SOUTHUS. 1 - - P.0. BOX 650807 .
VERO BEACH, FL 32962. - US VERO BEACH, FL 32964  US. 20017622
e s A0 I AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 - Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2723224 No: Applicable
ip Country Zip Country 6. Certificate of Status Desired O ?eae';sq;(rj:dmnnal
- - - =86, Name'and Address of Current Registered Agent ~ - - .. 7. Name and Address of New Registered Agent
Name
SCHAEFFER, JOHN
C/O GREAT SPIRITS, INC. Street Address (P.C. Box Number is Not Acceptable)}
824 SOUTHU.S.1
VERO BEACH, FL 32962
City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
L v . el S-gnatue typedor printed name of registered agent and ttle f applicable. | (NOTE: Regnetered Agert signatune recrired when remstatng} DATE
— — - ; M. el ¢
. FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MmayBe

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution:~ - -] +. Addad to Fees
10. e OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE STD O pelete e ‘ [ change [ Aadition
NAME SCHAEFFER, JOHNT. NAME
STREET ADDRESS | 824 SOUTHU.S. 1 . STRFET ADDRESS
CAY-S7-2P VEROQ BEACH, FL. 32062 GITY-ST-29
TME PSD 7 pelete TITLE O Change [ Addition
NAME SCHAEFFER, ELIZABETH NAME
STREET ADDRESS | 824 SOUTH U.5. 1 STREET ADDRESS
Gry-s7-2P VERO BEACH, FL 32962 CTY-ST-ZP
E . [T petete TME ) - [JChange [ Adcition™
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ) CITY-ST-2P
Tme 7 pelete TME [ change [ Adsiition
NAME MNAME
STHEET ADDRESS ' STREET ADDRESS
CiTy-51-aP CITY-5T-ZP
TTLE O pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE ‘ O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS ‘J STREET ADDRESS
CITY-ST-2P CMY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slaied in Section 119.07$3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation of the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

'SIGNATURE: @% | >/t for 7IIFTAYES
SIGNATURE AND TYPE G OFRCER OR DIRECTOR Date ° Caytme Phone ¥

0 0A P B NAME,




