2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke5678 Feb 02, 2004 08:00 AM
. Ently Name Secretary of State
THE BEVERAGE STORE, INC.
Principal Place of Business Mailing Address o o )
2846 CARL G ROSE HIGHWAY 2846 CARL G ROSE HIGHWAY
HERNANDQ FL 34442 HERNANDO FL 34442 N
Sude, Apt. #, elc. ) Suite. Apt. #, etc o ) ' MOORE CR2E034 (11/03)
City & State ) City & State © I 4. FEl Number Applied For
| 59-2056214 Not hopioae
Zip Souizy Zp Couniry 5. Certificate of Status Desired O geae.gesq Lﬁ?ggio"a’
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent _ l
Name o o - o
(23[?2)%\% %R;A%ESRN DRIVE Sirest Address {P.O. Box Number is Not Acceptabléj - T
HERNANDO FL 34442 r—
Cily FL l Zip Code

8. The above named sntily SUBmIs this staterent for the purpose of changing its registered office or registered agent, of bolh, i the State of Flonda. | am familiar with, and accept
the obligatons of registered agent. _

SIGNATURE fhtr [€ 5:44‘-? V4 > 4;{}’)/ , R P

Signatura, typed or printad namd of ragistered agt?( ans title f applsahte, (NOTE Ragrstered Age,nl signalurs reguiredd when DATE
— — , . —_
FILE NOW! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 " Trust Fund Cantrioution. T Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND BIRECTORS N kN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ooete | wne . {JChange [ Addition
e GRAY, FRANK - NAME - MEOROUOSEG 3~
STREET ADDRESS | 2020 E DEARBORN DRIVE STREET ADDRESS (2/03/04-8001 0-01% 150.00
CITY-ST-2IF HERNANDO FL 34442 CITY-ST-2I
TITLE s Cloelete f wiie Ol changs 5 Addition
NANE GRAY, LINDA L. KAME
STREET ADDRESS {2104 E DEARBORN DR STREET ADDRESS
CiTY-ST-2P HERNANDO FL 34442 CITY-ST-2IP
TLE 13 Delele e O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ciTy-si-2p
TmE 07 Deicle Tine ' ) [ change L] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY 5T 2P CITY. §7.2IP
e O oeiee e ' O3 Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
QITY- ST-2P GITY-5T- 2P
TIME  Opgete g mme [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-21P CITY-ST- 2P

12. | hereby certify that the informatian supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that 1 am an officer gr director
of the cargoration or the recerver ar trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, ar on an attachment with an addr with all other like empowered. 3 5 -

SIGNATUR S Ay ekl & Nr'd JysIo e

SIGMATURE A0 TvPED OR PRINTED NAME CF OFFICER QR DIRECTOR Dale Daytima Phane #




