FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # J44087 SF 03-10-2005 90156 047 ***150.00

1. Entity Name
SOUTHEAST-ATLANTIC BEVERAGE CORPORATION

Principal Place of Business Malling Address

% C T CORPORATION SYSTEM % € T CORPORATION SYSTEM

6001 BOWDENDALE AVE 6001 BOWDENDALE AVE 5 0 0 2 q 3 U 2
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

RIS R A

01072005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE "+ | 4 FEINumber Applied For

59-2741848 Not Applicable
5. Certificate of Status Desired a ?g';gﬁge?imal
6. Name and Address of Current Registered Agent ' . -
“CT CORPORATION'SYSTEM  ~ ™= = 7 ™77 =g NATF wite
1200 S. PINE ISLAND ROAD ‘ Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE - - . :
: Signature, typed or printed name of registared agent and tifls if epplicable {NOTE: Regisiered Agent signature required when reinstating) . DATE * -
FI‘LE NOWII FEE‘I\S' “5:150 00 N 9. 'Elaction Campaign Financing ] $5.00 mayeo | .
After May 1, 2005 F“ WI“ be ssso oo e Tl’USt Fund Contnbutlon [J - Added to Fees: . O “7 T N Vo
0. . OFFICERS AND DIRECTORS | R R A
e DC .o ore R o o
MAME PAUL, ROBERT H: IIl '

STREET ADDAESS | 6001 BOWDENDALE AVENUE
CIY-S1-2IP JACKSONVILLE, FL

TITLE D

NAME BENT, JAMES V.E.

STREET ADDRESS | 11256 NORTH ELLIS RCAD
CITY-5T-21P JACKSONVILLE, FL

TLE DP
NAME PAUL, CHRISTOPHER

6001 BOWDENDALE AV ' " ‘
s | o sowosioNER DO NOT WRITE

. il

R CE AN ey

e JACKSON, GUY IN THIS SPACE

STREET ADDAESS | 6001 BOWDENDALE AV
CITY-ST-2IP JACKSONVILLE, FL

TITLE D

NAME FICHTHORN

STREET ADDRESS | 514 HOLLOW TREE RIDGE ROAD
CITY-ST-2IP DARIEN, CT

TITLE - D
NAME SCHULTZ, JOHN R
STREET ADDRESS | 118 W ADAMS ST

orr-sTZP [ JAX,FLT T T T T . . S . o o .

12. | hereby certify that the informati
indicated on'this'report or suppl
of the corporation or {herfaceiv
changed or on an attachment

supplied with this fm does not quaiity for the exemption stated in Section™19.07(3)(i), Florida Statutes. ! further certify that the information

ental report is trye and accurate and that my signature shall.have the same legal effact as if made under oath; that | am an officer or director

f trustee ampowgredfto execute this repon as required by Chapler 607“FJorlda Siatutas and that my name appears in Block 10 or Block 111 |
an address, witl] alfother Ike empowered.*?

SIGNATURE: __. ~Guy M. Jao\cqm '?5_[7 los - -gpy: = 139=1000

EIGNAfJRE TD TYPED OR PAINTED NAME OF SIGNING OFFICER Bﬂ DIRECTOR Date Dayima Phone #

I 1 |



