2005 FOR PROFIT CORPORATION

‘ ~__ANNUAL REPORT (AR) FILED

DOCUMENT # K85678 Jan 24, 2005 08:00 AM
1. Eniiy Nama Secretary of State
THE BEVERAGE STORE, INC.
Principal Place of Bﬁsiness o . B;I;iliné Add—rés;s .
2846 CARL G ROSE MIGHWAY 2846 CARL G ROSE HIGHWAY
HERNANDO FL 34442 HERNANDQO FL 34442
Suite, Apl. #, oic, 7._ o o Suite, Apf #, elc. o 15t MOORE CR2E034 (10’04)
City & State . City & State . 4, FEI Number Appliad For
. 59-2056214 Not Applicable
4p Country Zip Courlry 5. Certificate of Status Desired | $8.75 adgitionai
Fee Required
6. Name and Address of Current Registered Aigent 7. Name and Address of New Fegistersd Agent
o ) ) i | Name )
ZG%Y’E FDRE‘EAAI\:{ESRN DRIVE Streef Address {P.G. Box Number is Not Acceptable)
HERNANDQC FL 34442 —
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 — B — —
Signatura, typed or pinted name of registered agent and tule f spplcakis (MOTE Regislored Agert sigralure requited when rainstating} BATE
" o
FILE NOw!! FEE I§ $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contributon.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10, ~ " QFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
DiLE P T Delete BILE [ change  [] Addition
NAME GRAY, FRANK HANF _ ’
SIRTE1 AORESS | 2020 £ DEARBORN DRIVE SIRSETADDRESS o oomnidssdl
ore-s1-20 - |HERNANDO FL 34442 eIy SI- 20 /25 05-80058-018 150,00
T s T =I" [ change  [] Addition
NAME GRAY, LINDA L. LAME
SIREET ADDRESS {2104 £ DEARBORN DR SIRFFTANNRFSS
GTY-81-2F HERNANDO FL 34442 oty St 7
MILE ) ™ Delele i [ change [ Aduition
NAE AAME
STREFT ADORFSS STREFT ANDRESS
CiTy-ST-ZIP Gl 517
I O fu D) change ] Adaion
NAME RANE
SIRELT ADORESS SIRLE) ADDRESS
GITY-ST-2ie Sle-58 2
i1 - - 7 7ﬁbele’te J4iLE . - [ change  [] Addition
NAME NAME
STRFET ADDRFSS STRFF1 ADDAESS
CRY-ST- 20 oY S50
I - O Delele it B Ol change [ Addition
NAME NAM
STRFET ADDRESS SREE [ ADDRESS
ClY-St 2P CITY.ST- 2P

12. | hareby certilz‘that the information suprﬁﬁed with this ﬁlingj does not qualify for the exemption stated in Section 119.07(3)(6, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer er director
of the corporation cr the receiver or rustee empowerad to execute this report s réquired by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 ar Block 11 if
changed, or on an attachment with an addresge with ali other like empowered,

e - 35—

SIGNATURE: %4—7 : ' : /;*’_fjarbs ity SOD2

SIGNATURE AND TYPED OR PRINTED NAME bF,stMNG QFFICER OR DIRECTOR " Cals Davtena Phone 4




