2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 01, 2004 8:00 am

1 Ently ame 04-01-2004 90001 029 ***158.75
MCKENZIE'S LIQUOR, INC. '
Principal Place of Business Mailing Address
C/0 WILLIAM MCKENZIE C/0 WLIIAM MCKENZIE ¢ Ysrs.
1083 NORTH TAMIAMI TRAIL 1089 NORTH TAMIAMI TRAIL 3‘1 Ud‘i ‘ “
NOKOMIS FL 34275 NOKOMIS FL. 34275
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Numier Applied For
59-2793879 Not Appiicable
ap Country Zip Couniry 5. Ceriificate of Status Desired E( Eeae.gesql.‘:?:cilmnal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
Name
!I\AO%SEBTZ#E'M\?QIRL]'#%AA?L Street Address (P.0. Box Number is Not Accepiable)
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ot both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnted name of registéred agem and titls f apphcable. [NOTE. Registered Agenl signature requrred when renstating) DATE
" .FILE NOW!!! FEE IS $150.00 . , .
- - 9. Election Campaign Financin
- After May 1, 2004 Fee will be $550.00 - - TrustlFund ant'r?butilon. " 0 fg'e%?o“é?éf °
"Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE OVPD 3 elete ME [ Change [ Addition
NAME MCKENZIE, JOANNE NAME
STREET ADDRESS | 209 BLACKBURN RQAD STHEET ADDRESS
GTY-ST-2IP NOKOMIS FL CITY-ST- 1P
TIME DPTS O Delete TILE [J Change [ Addition
NAME MCKENZIE, WILLIAM E HAME
STREET ADDRESS | 208 BLACKBURN ROAD STREET ADDRESS
CITY-8T-2P NOKOMIS FL CITY-ST-2IP
TMLE [ gelete TITLE [JChange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CTY-ST-2IP
TTLE {7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
RAME MAME
STREET ADDRESS [ STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TALE £ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT1-2IP CiY-$T- 2P

12. | hereby ceriify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repert 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
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with al! gther tike empowered.
SIGNATURE: y/L 744__/;___-”4 3-RI-0y Y- Y85- 479

SIGNATLRE AND TYPED OF PRINTED NAKME o8 SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




