2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # Jogoad” = Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
SHALIMAR LIQUOCRS, INC.
Principal Place of Business Mailing Address 7
420 EGLIN PARKWAY P.0.BOX 75
FORT WALTON BEACH FL 32547 SHALIMAR FL 32579
Suite, Apt. £, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) o
Cily & State City & State 4. FEI Number . S Applied For
59-2853906 ot Appieebi
Zip Country 2 Country 5. Certificate of Status Desired C gg‘-ﬂresq L’fi‘f:;’i""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
X‘éﬁYAﬂEﬁE i:‘\l-\-.leNUE Street Address (P.0. Box Number is Not Acceptable) S
MARY ESTHER FL 32569 I
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant. :

SIGNATURE — E— S — - _
Sgnature, lyped or printed name af regsiered agent and itle f apphcable. (NOTE. Ragsterea Agent signatwre required when roinsiaring) BATE
FILE NOW!! FEE IS $150.00 _ . ]
SO 9. Election C Fi |
After May 1, 2004 Fee will be $550.00 . ettt ot ) Ti00 ey 8o
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ) ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRET‘.?TCWSW:T’
TITLE P [ petete e I ohange [ Addition
NAME STALLWORTH, F N JR HAME
STREET ADDRESS 1516 MANCHESTER RD STREET ADDRESS
CaY-ST-2P FT. WALTON BEACH FL 32647 CINY-ST-2IP
TOE §T I Detete TLE O Chenge ] Addition
NAME TEMFLE, SHIRLEY NAME O e
STREETACORESS | 516 MANCHESTER RD STREET ADORESS G }}'ﬂgi"%‘?@ﬂhﬁérﬁ a3 190,00
orY-ST-TP [FT. WALTOM BEACH FL 32547 Gy -S1-21P T Rl e RS
e VP O Detete  § e TJChange L] Addition
NAME WAY, JOSEPH NAME
STREETADDRESS | 484 ALETA AVE STRELT ADDRESS
CITy-S7-ZiP MARY ESTHER FL 32569 CITY-ST-21P
T O Delete e [T Change L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GIry-S7- 2P LIry-$T-2Ip
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP LIy -87-2F

12. | hereby certi{% that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07&3)[7}. Florida Statutes. | further cerlify that the Infon‘r]ation-
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addresgrwith all other like empowerad.
So0-5/¢- 205 77

SIGNATURE:
TURE AND TYFED CR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phare #




