FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000077307 02-11-2005 90041 025 ***150.00

1. Entity Name

BEVERAGE HOSPITALITY, INC.

Principal Place of Business Mailing Address ]
2864 REMINGTON GREEN CIRCLE SUITE A 2864 REMINGTON GREEN CIRCLE SUITE A 5 0 0 1 3? 2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 g
s e SR ARG MR
2333 Kew ua n..l(‘r\eeAJC‘M{E 0. Box 13678
Suite, ppt. Suite, Apt. #, etc,
01102005 Chg-P CR2E034 (10/03)
" Moa
Cn ity & State i 4. FE! Number Applied For
181 a{/\Q 6660 ‘F- (_» 7)”(1 5P e ‘D [/ 59-3717407 Not Applicaile
3"7":; 2 0% CO“"”’\Q 32'5 =\7 Ci{” ""VH_ 5. Certificate of Status Desred [ geaegf’q Additional
] 6, Name and Address of Current Re;Istered Agent - 7. Name and Address of New Registered Agent
- . MName :
MOODY, HORACE A Cl-\\O coace L . MDO£L/|/
2864 REMINGTON GREEN CIRCLE StHFEA Street Address( Box Number ig Not Acceptable) 3
TALLAHASSEE, FL. 32308 ERSN TR S o A T le

&“’L Ll
Ta ”ahagg@? FL | Zpooge

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 famlllar wnh and accept
* the obligations of registered agent,

SIGNATURE
Signatura, lyped or printed name of regusterad agent ang htle It applicable. (NOTE: Regisiaved Agent sipnature reaused whan remsiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 pelete TITLE ) [ Cnange [ Addition
NAME MOQDY, HORACE A NAME
STREETADDRESS | 2864 REMINGTON GREEN CIRCLE SUITE A STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32308 CInY-$T-2I°
TITLE 7 Dslete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TITLE 1 pelete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADGAESS * -7
CITY-ST-7IP CITY-ST.2IP
TLE L1 petete e [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Desete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY- ST- 2P .
TITLE [ oetete TIELE [ Change  [] Addition
NAME . ' NAME :
STREET ADDRESS . _ .~ ] STREET ABDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of tha carporation or the recaiver grirustee empowered to executs this report as r
changed, or on an at ent witiran address, with all cther like empowered.

A.
SI G NATU R E : S}hh!m&;i :;‘;':;:D %ﬁ%}fﬂ! COR DIRECTOR //4( g%gc Daytime Phone 4

U

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\




