FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 434292 04-29-2005 90197 026 ***150.00
1. Entity Name
PASCO BEVERAGE COMPANY
Principal Place of Business * Mailing Address ..
15000 U.S. HIGHWAY 301 N P.0. BOX 97 o
DADE CITY, FL 33523-2401 DADE CITY, FL 33526-0097
s s v GNP RORER I
Suile, Apl. #, slc. Suite, Apt. #, eic. 04282005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEl Number Appliad For
59-2721774 Not Applicable
e Country Zie Countéy 5. Certiticate of Status Desired O geae'giaféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN
15000 U.S. HIGHWAY 301 N Slreet Address {P.Q. Box Number is Nol Acceplable)

DADE CITY, FL 33523-2401

City FL I Zip Coda

8. The above named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Stata of Flerida, 1 am familiar with, and accept
Lne obligations of regisiered agent.

SIGNATURE
Signalure. typed of ponted name of regisiered agent and Hikk if aopkcabla, (NOTE: Pegisiered Agent sigrature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F‘cnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Coo l}qﬁm TITLE O Change  [J Addition
NAME MINTON, JOHN HAME
SIREET ADORESS | 15000 US HWY N 301 SIREET ADDRESS
CITY-$1-3P DADE CITY, FL CIFY-ST-2IP
TE VP [ petete TITLE [ E o) Mge ) Addition
NAME REESE, BEN NAME
SIREET ADDRESS | 15000 US HWY N 301 STREET ADDRESS
ov-s1-2¢ | DADE CITY, FL CINY-ST-2P 33523
TITLE CEQ m[g TILE [ Change [ Addition
NAME VILJOEN, GARY HAME
STREET ADDAESS | 15000 US HWY N 301 STREET ADDRESS
Clry-S1-2IP DADE CITY, FL CilY-81-21P
TITLE O Dekete TiLE oo Ol Change  [BrAtion
NAME NAME SONTHE (] o
STREET ADDRESS STREET ADORESS | ] 500@ UeeS H ! ) M -
ur-s1-20 oo | D AE ST 3523
e 1 Delele e - ’ 77J O charge L] Addiion
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-ST-21P CITY-5T-21P
TOILE [ Delete TMLE O Change [ Adaition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2P

12. ! hersby cenifx that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i)}, Florica Statutas. | further certify that the information
indicated on this report or supplamantal raport is true and accuraie and Lhat my signalure shall have the same iegal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execulte this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




