2005 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT } 173130 Secretary of State
1. Entity Name
02-02-2005 90080 042 ***158.75

FOUR SEASONS DISCOUNT LIQUORS, INC.
Principal Place of Business Mailing Address
FOUR SEASONS DISCOUNT LIQUORS FOUR SEASONS DISCOUNT LIQUORS L.
7800 W. HWY. SBA 7800 W. HWY. 9BA
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

Suite, Apt. #, elc. Suite, Apt. #, etc., ‘ 15t MOORE CR2E034 (10/04)

City & State : City & State 4. FEI Number Applied For

59-2752740 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d 38'75 A'ddilional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gch\)NGBgéES\szOODTEIERCLE S Street Addrass {P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

City FL l Zip Code

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

SIGNATURE

Sgnatue, lyped of prnted name of registered agent and hile if apphcable (NOTE Regrsterad Aganl signature tequired whan rainstatng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [J  Added to Fees

. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ’Pre.SI clen—\— M‘Chaﬂge [ Addition

NAME NEWBY, CHARLOTTE NAME \r

STREET ADDRESS | 7800 W HIGHWAY 98 STREETADDRESS | °F g ob \.4\[ H W Y

ory-si-20 | PANAMA CITY BEACH FL 32407 ’ CITY-51-7P PO-T\G o C‘/r“- '&'\»\ ré 32 40 '_(

TITE ) 1 Detste e Treasorex O change EfAdo:tlon

HAME . . NAME Lon Q‘?id\f'e-a -

STREET ADDRESS | STREETADORESS | Co 3 &6’ OOh O C.f

ov-size | GiTy-§T-2p Pcnnoaaa(‘ HN l’.SQ_\\ EL 240 &

TI1LE 7 Delete TITLE v P D Change WAUGI[IOI‘I
" HANE 1 . ) - NAME H \C.r"/ -LC

STREET ADDRESS | | STREET ADDRESS 8’ 2 O L\‘( ‘

| R Gt iy L. 12408

TINLE 1 Delete TITLE / [Jchange [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-7IP CITY-Si-2IP

013 - ] pelete TITLE [ chenge [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

oiry- ST- 2P CITY-ST- 7P

TILE [ Delete TTLE [1 change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- S1-2IP : . CTY-ST-TP

12. | hereby cert!fy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with all om &.-5 o
SIGNATUHE o ~ou 4 dhs QN ' I—‘Qﬁf ~0S 23O
GNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFrcEnUnEcton

Dayieme Phone #




