2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J63864 Jan 24, 2005 08:00 AM
1. Enlly Name Secretary of State
MCKENZIE'S LIQUOR, INC.
‘ - . - —— =
Princigal Place of Business T Mailing Address
C/(S WILLIAM MCKENZIE C/0 WLIIAM MCKENZIE
1089 NORTH TAMIAMI TRAIL 1089 NORTH TAMIAMI TRAIL
NOKOMIS FL 34275 = . .= -. =NOKOMIS FL 34275
us e us
i AR IR
Suite, Apt. ¥, elc. T Suite, Apt. #, etc. 7 1.st MOORE CR2E034 (10/04)
City & State = - City & State 4. FE! Number ' Applied For
. . e _ o 5972793879 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired | gi‘gil‘;ggﬂonal
6. Name and Addmég@uwentnﬁaglstered Agent ~ - 7. Name and Address of N:ew Registerad Agant
Name
I';AC%I’;EI{I\I Z-I!E:M\?ﬁ‘kllﬁlgr%ﬂi Street Addrass (P.O. Box Numbe; is Not Acceptable)
NOKOMIS FL 34275 '
city FL ‘ Zip Codle

8. The above named entity submits this statement for the purpose of changing its rééiétered office of registered agent, or both, in the State of Flarica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e _ ,
Signatue, typad o prittad nare of isgrtsisd agent and We £ apphcabia {NCTE Rugistered Agent signatura requirsd whon @instalng) . DATE
FILE NOW![ FEE iS $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DINECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN § 1
BiLL DVPD 3 Delete NILE [ change [ Addition
NAME MCKENZIE, JOANNE MAME
SIREET ADORESS | 209 BLACKBURN ROAD SIREFT ADGRESS HOOOND 1523246
orr-ie | NOKOMIS FL v 28 B1/25/05-80012~023 150,00
TILE DPTS 1 Delete THELE 3 Change [ Additlon
NAML MCKENZIE, WILLIAM E A
SIRFFT ADDRESS | 209 BLACKBURN ROAD ' SIHLE] ADDRFSS
Qhe-S1- TP NOKOMIS FL . R - - CaY-51. 2P
TiLE 7 Defete ﬁ UILE [ change [ Addition
NAME NaME
STREFT ADDRESS STREFT ADBRESS
Giry.s[-ap ’ I -51. 1P
IILE O Dalete Ttk [ change  [J Addition
NAME NAME
STRFIT ADDRESS STREFT ANDRFSS
Cliy-5i-zp CHY-51- 2P
[[j13 . £ pelete THHE [ change [ Addition
NENE NAME
STRLET ADDRLSS STRE[T ADDRESS
CIiY-SI-21P ) CTY-ST- 2w
i O Delete e [J change [ Addition
NAME HAME
SIREET ADDRESS STREET ADRESS
iy st-ap CITY-s1- 2P

12, [ hersby certig that the information supplied with this filing does not qualify for the exempitian stated in Section 112.07(3)(i}, Florida Statutes. | further certify that lhe 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 | am an officer or director
of the corporation or the receiver or rustee empewered to axeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachmgent with an address, with all other [Ke empowered

SIGNATURE;

Davime Phone 4

FED NAME OF SIGNI FFICER OR DIRECTOR




