FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000077307 01-11-2006 90009 001 ***150.00

1. Entity Name

BEVERAGE HOSPITALITY, INC.

Principal Place of Business Mailing Address LORTAVEY PRV A
2833 REMINGTON GREEN CIRCLE PC BOX 13678
ZND FLOOR TALLAHASSEE, FL 32317

TALLAHASSEE, L 32308

I

ite, Apt. # . ite, . #, efc.
suie A e Sufe. Apt. f. eic 01032006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3717407 Not Applicable
- " - —
Zip Country &p Country 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOODY, HORACE A

2833 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Codla

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad ar printad name of registared agent and litla if applicabla, {NOTE: Registered Agent signalure reguired when reinstating) DATE
3
FILE NOWI!: FEE IS $150.00 9. Election Campaig_;n F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 114
e D 3 oekete TIME A Chenge [ Addition
NAME MOODY, HORACE A NAME 2 ,.ag{
. \ 's
STREET ADDRESS | 2864 REMINGTON GREEN CIRCLE SUITE A stager apoass |28 3 3 Q@ e 3‘\0.4 G—(‘ee_,._) (\ec \e, -P loo
cmv-sT-ZP | TALLAHASSEE, FL 32308 av-st® |2 flahgssee, FL 32308
TITLE 3 Delete TITLE / [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-§T-ZP
TIMLE T oelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
WILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trugflee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac nt with gaddress, with all other like empowered.
/ %6
{7 \21

SIGNATURE:

IATURE AND TYPED OR P NG OFFIC

OR DIRECTOR Dayumne Phone #




