2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jog943 Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State
SHALIMAR LIQUORS, INC.
Principal Place of Business Mailing Address
420 EGLIN PARKWAY P.O. BOX 75
FORT WALTON BEACH FL 32547 SHALIMAR FL 32579
= T E AMRASMANTERRCARRNALEAD
Suite, Apt # efc, Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
Crty & State City &Staie "1 & FEINumber 5g- 28_5_3906 N { ([ ng:?d For
ap Country Zip Countey 5. Certificate of Status Desired (W] gi';g l':*iggc'lt'o nal
6. Name and Address of Current Registered Agent - ~_ 7. Name and Addrass of New Ragisterad Agent
Name
EVBﬁYAL‘.Jg'?EPA%ENUE Street Address (P.0. Box Number is Not Acceptable) T
MARY ESTHER FL 32569 e
ey T ) FL ' Zip Code

B, The above named entity submits this statement for the purpose of changrng its registered office or ragistered agem or both, in the State of Florida, | am familiar with, and accey
the cbligations of registered agent.

SIGNATURE B - . R
Signatura, tvped of printed narmae of tegistared agent and lite & applcable {NOTE Regisicrad Agent signalure ragquired \whan rsinstatng) DATE
FILE Now!!! FEE i? $150.00 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE 3 Change Padtiita
NAME STALLWORTH, F N JR MM VTR Y RDEG
STREET 2D0ReSS (516 MANCHESTER RD STREET ADORESS i {'_P:,‘QS-BDSE{? {72 150,00
oIy st 2ip FT. WALTON BEACH FL 32547 Ty -GF- 2P
TIee 8T © [ Delete i O Change [ Addtitn
NAME TEMPLE, SHIRLEY NAME
STRCET ADDRESS | 516 MANCHESTER RD STREET ADDRERS
CITY-51-2IP FT. WALTON BEACH FL 32547 CITY-53. fiP
e VP [ Delete s [ change [ Awiia
NAME WAY, JOSEPH NAME
SIRELET ADDRESS | 484 ALETA AVE SIREE | ADDRESS
oiY-si-zp [MARY ESTHER FL 32569 CTv-5T. 70
TILE 3 pelete e Clchenge [ Addits
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 5. 21P CITY-S1- 2P
Tite [ Dejete T CIChange [ Ada:
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-SI. 21
T CJ Detete Tt [Jchange  [JAdai
NAME NAMF
“TREFT ADDRESS STRFET AGDRF5S
CHY.sl.zip CITY- 5. 2IP

12. | hereby certify that the informatian supplied with this filin g does not quallry for the exempnon stated in Section 119 OT(E)(i) , Florida ¢ Statutes I further cerhfy that the infarmation
incdicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directa
of the corporation or the recaiver ar trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of en an attachimant with an address, with all gther like empowered.

SIGNATURE: PN - Q.J‘AS‘&;UA Zd/iz V K- 97 .43,-5'_85@3/4 OAEY

ATURE ANJ T YPED OR PRINTED NAME. pfsmums OFFICER OR DIRECTOR Ciaytme Prone ¢




