FILED
2004 O N NUAL REP RO tATION Feb 19, 2004 08:00 AM

DOCUMENT # K35810 - Secretary of State

1. Entity Name

LUEKEN LIQUORS, INC.

Principal Place of Business ) Mailing Address

944 PATRICIA AVE 944 PATRICIA AVE

DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US

o S _ . o A . | 01062004 No Chg-P CRZE034 {10/03)
Bﬁ NQT WRiTE!N THE& ﬁPACE .. 0| 4. FEI Number N Applied For
S N . S . o o 59-2919586 Noz Applicable

: i e 5. Certificate of Siatus ?esired ) (] ?i'gfmﬁ‘:;g“ma'

6. Name and Address of Cusrant Registered Agent o R R A LA AR S e et B s s e

LreE . DO.NOT WRITE
DUNEDIN, FL 34698 ~IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath,
the obfigations of registered agent.

SIGNATURE. - 7
Sgnatare, typed o prinledd name &f cagusteced agent end e # eppicable. TNOTE: Ragratered Agent Signature required when senstanng) DATE
FILE NOWI FEE IS $150.00 §. Efection Campaign Financing $5.00 May Be i —

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. C Added to Fees QE H%g%gﬂgﬁégglulg 15{[ Bﬂ
10, T OFEICENS AND DIRECTORS T . o T *
TE PD
HAME LUEKEN, HENRY J.

STREET ADDRESS | 1025 MCFARLAND 3T
CTY~§1-2P DUNEDIN, FL

TITLE

NAME

STREET ADDRESS
Y -ST-2p

TE
NAME

ez | DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
Cry-ST-2°P

TE

NAME

STREET ADDRESS
Crey-8T-.2P

TITLE

NAME,

STREET AJDRESS
ciry-51-ze

12. | hereby certify that the informgtion supplied with this filing
indicated on this report or suglplemental reporl is true an
of the corporation or the regdifier or kustee ampowered
changed, or on an attachrdeyft with an ad &, with

SIGNATURE:

s nat gualify for the exemption stated in Segtion 1 !9.0753)(”, Florida Stalutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

% this seport as required by Chapter €07, Flotida Statutes; and that my name appears in Block 10 or Blogk 11 if
her [kg empowesed. 2
L’ﬁENRY J LUEKEK\%// ‘11'/40 Qé 72773306 5
! f r Daid

i R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytme Pone
\ . . (



