2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) L FILED

- .

DOCUMENT # P00000016255 Feb 11,2004 08:00 AM
C.C. HURST ENTERPRISES, INC. Secretary of State
Principal Place of Business _ Maijin-g_Addréss“ - )
SPIRITS OF 44 1118 MARCEL ST.
1700 SR 44 NEW SMYRANA BEACH FL 321568
NEW SMYRNA BEACH FL 32168 o :

Suite, Apt. #, stc. Surte, Apt #, ete. - MOORE CR2E034 (11/03)

City & State City & Stale 7771 a. FE!'Number Appliad For

T 59-3627574 Not Applicable
Zp Country o Couniry 5. Cerlificate of Status Desired O ?g'gfqlﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — -

HURST, CARLOS C

1118 MARCEL STREET . Street Address (P.O. Box Mumber is Not Acceptable)

NEW SMYRNA BEACH FL 32168 —

City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered ageart.

SIGNATURE _ S— — . S— ——— e
Signature. types of printed name of regrsiered agent and itle | applcable {NOTE. Registared Agent sigrature roguired when rainslapng) DATE
— e - - S
A F“,'ﬂE N?“;Gﬁ l;EE !ﬁitwo’gg'od' " €. Election Campaign Financing $5.00 May Be
fter May 1, 4 Fee will be $550.C LT Trust Fund Centribution. [} Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D 7 Detete THLE LN 698 ] change [T Addition
MAME HURST, CARLOS C NAME l:f‘;’.fiéfﬂﬂ"é{iﬂﬁgiﬂl? 150 DHI
STREETADDAESS | 1118 MARCEL STREET STREET ADDAESS L s = - -
CiTv-ST-21P NEW SMYRMA BEACH FL 32188-1830 CITY-ST-2IP
me Oosee | me Clohange [ Adiion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZF
me ) Ooslee  § e T [ Change [ ] Adailion
NAMF SAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P LTY-ST- 2P
TIMLE . Clpelere | ™ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GifY-ST- &P {iy-SY- 2P
e I Delee B [Cdchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gity-$T- 2P CITY-57- 2P
TIHE ' Opee  J e Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADERESS
orTY-ST-21 CITY - 5T- 2P

12. i hereby certify that the information supplied with this filing does notahalify for the exemption stated in Section 1i9.0?(3}(':). Florida Statutes. [ further ceify that the informaticn

ndicated on this repart or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under calh, that t am an officer ar director
of the corporaticn ar the receiver or irustee empowered to execute this report as requred by Chapter 607, Florida Statutes, end that my name appesrs in Block 10 of Block 11 iF
changed, or on an attac| nt with an address, L.{

SIGNATURE:

TURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

with all oher iike emgowerad. N 1
i O AL Caglos C. okst °% 380427




