2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L36143

1. Entdy Name

WHISKEY BARN, INC,

P )

Principal Place of Business

315 MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32548

Mauzng Address

315 MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32548

FILED

Feb 09, 2004

08:00 AM

Secretary of State

T AR AR
Suite, ARl #, eie, Sunte, Apt. #. elo i MOQRE CH2E034 11[03}
City 8 Star " ; Ciey & Stote. 4. FEI Numb Apphed Far
E S e - "M% NO-T APPLICABLE Nﬁf’;;p,i;b,é
ap Ceuntry Zip Cauntry 5. Certificate of Status Desired ] ?ese;lz!?q tﬁ?;;nonai
. Name and Address of Current Registared Agent 7. Name and Address of Ne\\r_:ﬂegiste(eq Agent . .:
Name
g};SA ail%:ﬂ.\gégg%ﬁTP PARKWAY Sireet Address [P O. Box Number is Not Acceptable) —
FT WALTON BEACH FL 32548 ' — -
Cly FL. ZipCode

8. The above named entity submuls this stalement for the purpose of changmg its regashared office of registered agent, or both in the State of Fionda. | amn familiar with, and accept
the ghiligations of registerea agent.

Sygrature ped o penlad aame of repwsiered agor aﬁi h\Se ‘% apohsakie,

PNOTE Hagmarec Agen‘z spgr'a!ure requtred when renslabngy

SIGNATURE

Fil

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Finrancing
Trust Fund Contributiorn.

$5.QD May Be
Added to Fees

10. "OFFICERS AND DIRECTORS I P ADDTIONS ] CEANGES TO OFFICERS AND DIRECTORS TN 1] .|
HNE (3] 7 pelete HILE Tl ohange 7 Acdition
NAME SHAHID, WAYNE A HANE HONO0DR4neag

STREFY ADDRESS | 315 MIRACLE STRIP PKWY STREET ADDRESS 02 080420085024 150,00
CITY-ST-2P FT WALTON BEACH FL B e CITY- §T- 2P B ~

mLE [ Detete WE [CiChange [0 Ade‘;zmn
NAME NAME

STREET ADDRESS STRLEY ADDRESS

omY-5T-7P I BLise s ] N .
113 D Delsle TETLE [ change [ Addition
NAME NAME

SYREET ADBRESS STREET ADDRLSS

CIFF-5T- 2P CITY-ST- 2P

e O Datete HILE D Change  [] Addition
NAME NAME

STREET ADDAESS STREET AGDAESS

oY -5T- IR N N ) CiTY-$T-2IP

e I Delete THLE Clchange 7 addition
HAML NAME

STREET ADDFESS STREET ADDRESS

SIFY-51- 2P o OY-3TZP o

TmE [ petete HiLE Cchenge [ Addition
NAME NAME

SYREET ADDRESS STAEET ADDRESS

TITY-ST-2P § crvesrap L

12. | hereby certily that the mformalicn supphed w«lh m;s nhng does n-ot quahfy for the exemption stated in Secton 119.07(3)}, Florida Stattes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as f made under oath, that { am an officer o director
of the corporation or the recewer of trustee empowered to execute this report as required by Chapler 637, Florida Statdtes, and that my name appears in Block {0 or Block 11+

changad, or on an attachment with 8n adedress, with all other ke empowsred.
SIGNATURE: LA/ QW e S\P\hs cf ) S A \f 8%;&‘4 30?—§

DRINTED NAME OF S:i6NING DFFICER QR DIRECTOR
i s

e A M T Pkl ik e aa .



