2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J44087

1. Entity Name

SQUTHEAST-ATLANTIC BEVERAGE CORPORATION

Principal Place of Business

% € T CORPORATION SYSTEM
6001 BOWDENDALE AVE
IACKSONVILLE, FL 32216

Maiiing Address

% ¢ T CORPORATION SYSTEM
6007 BOWDENDALE AVE
JACKSONVILLE, FL 32216

SRR DA IE

FILED
Jan 29, 2004 08:00 AM
Secretary of State

I

01142004  No Chg-P CR2E034 (10/03) =

4. FE| Number Applied For
58-2741848 Nt Applicable

5. Cerlificate of Stalus Desired | $8.75 additione!

Fee Flequired

6. Name and Address of Current Registered Agent -

CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD
PLANTATION, FL 33324

“IN THIS SPACE‘ o

5 ?m; LG SR wv;m.mm*"

8. The above named entity submits this statement for the purpose of changing its registered offi ce or reglstered agent or both in the State of Flonda lem famlliar with, and accept

the obiigations of registered agent.

SIGMNATURE

Signalure, typed or printed name of ragistered agent and tit' if applicabls

(NOTE. Registered Agent Signature cequired when reinalaling}

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS . ]
TnE DC

NAME PAUL, ROBERT H. Ili

STREET ADDAESS | 6001 BOWDENDALE AVENUE
CIFY-ST-7IP JACKSONVILLE, FL

TITLE ]

NAME BENT, JAMES V.E, .
SYREET ADDAESS | 1125 NORTH ELLIS ROAD
CITY-ST-21P JACKSONVILLE, FL

TILE DP

NAME PAUL, CHRISTOPHER

STREET ADDRESS | 6001 BOWDENDALE AV
CITY-ST-2IP JAX, FL

TITLE Vs

NAME JACKSON, GUY

STREET ADDRESS | 6001 BOWDENDALE AV
CITY-8T-2IP JACKSONVILLE, FL

TITE D

NAME FICHTHORN

STREET ADDRESS | 514 HOLLOW TREE RIDGE RQAD
CITY-ST-2P DARIEN, CT

TITLE D

NAME SCHULTZ, JOHN R
STAEETADDRESS | 118 W ADAMS ST

CITY-8T-Z1P JAX, FL

«' ke
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12. | hereby certily that the infoermation supplied with this fllin g does net qualify for the exemption stated in Sacticn 118, 07%3]('} Flarida Statutes. | fur!he: certdy ahat the In!orrnaﬁon
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if

ddress, wilh afl oth7? empowered,

indicated on tnis report or suppiemen
of the corporation or the receiver or i
changed, or on an attashmeant with

SIGNATURE:

report is true an

(avd) 129~ wno

suam\ru?( AND T\'PT OR FRINTED P?fl/ﬁf SIGNING OFFICER OF DIRECTCA

1/27/04
Date

Daytlme Phone ¥




