FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENTl# P0O1000007073 04-30-2004 90220 037 ***150.00

1. Entity Name
PALMETTO BEVERAGES, INC,

WAV W W T w e

Principal Place of éusiness Mailing Address
2638 GOLFRIDGE LANE 2638 GOLFRIDGE LANE
APOPKA, FL 32712 US APOPKA, FL 32712 US
%%00 Qr\mﬁkov\ E.up FEL5LO0 oo B ngren q-tft‘es-smq
Suite, Apt. #, etc. Suits, Apt. #, etc.”
04292004 Chg-P CR2E034 (10/03)
S \.)\\Q. W Duave A
City & State City & State . 4. FEI Number Applied For
| Jecksonvile  Fu Jasksonville  Fu 59-3692335 Not Applicable
Zin 7 ’Country Zip Tountry . . $8.75 Additional
-3 22A\ . \.}Sﬁ 311\\ B uS ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVANAUGH, JAMES E JR James, € Covanaue , I¢-
2638 GOLFRIDGE LANE Street Address (P.Q. Box Number is Not Acceﬂ!able)
APOPKA, FL 32712 L LS
. Sute W
I City . Zip Code
Jexksonille FL | 5§55
8. The abgva named enlity submitgAtys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
bns of rggfstere nt —
Ui Yowes, & QB\JE\MP«J[\/\T& / DMM \{"Zq‘o\-F
{ Si\nmure, typed or printed ny wragisiered agerd and tile if applicable. (NOTE: Fieg\_;.larﬁd Agent siﬂnalure required when reinslating) . DATE !
FIL oWl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE ¢ &Change [ addtion
NAME CAVANAUGH, JAMES E JR HAME Cavonow s \'\ Joenes £ Iw,
STREET ADDRESS | 2638 GOLFRIDGE LANE STREET ADDRESS | DB OO i\t\\ \cf\ Tx N&M\g y Sovke 1
CITY-ST- 2P APOPKA, FL 32712 . CITY-ST-2IP Sesdsannt F'— BN
THLE [ Detete TMLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-217
TIILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-717
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TILE (7 Delete TLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 7P ) . CITY-5T-21P

with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
aport is true find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erdd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered

“NAwas ¢ @MUM Je2tod qod-T2{70%0

SIGNA?TE AND TYPED OR P x.AME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phare #

of the corporation of
changed, or on an atta

SIGNATURE:

[ I



