R

2004 FOR PRO

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P01000033776

1. Entity Name

PONCE INLET WINE AND LIQUORS, INC.

Principal Place of Business

4718 MONTROSE AVE
PONCE INLET FL 32127

Mailing Address

4718 MONTROSE AVE
PONCE INLET FL 32127

2. Principal Place of Business

3. Maiiing Address

U290 So)lsh ¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90277 039 ***150.00

TIVRUVLIL

AR

L

I

4718 MONTROSE AVE
PONCE INLET FL 32127

a

= RENSSELAERRICHARD VAN * * -

L e S T e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Pl - N

@O ‘ﬁ(_t;y\\/\\' \‘L 59-3726938 Not Applicable
Zip Country Zip Countr - . $8.75 acditional

3)\3‘ Y s A 5. Carlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : .

Street Address {P.0. Box Number is Nat Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

1
SIGNATURE

-B, The above named entity submits this statement for the purpese of changing its regfstered office or registered agent, or both, in the State of Florica. { am familiar with, and accept

i
'

Signature, typed of printed name of registered agent and title it apphcatle.

(NCTE: Registored Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Frust Fund Contributicn.

$5.00 May Bs
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[ Desete TITLE [ Change  [CJ Addition
NAME VANRANSSELAER, RICHARD K NAME
STREET ADDRESS (4718 MONTROSE AVE STREET ADDRESS
CITY-ST-2P PONCE INLET FL 32127 CITY-ST-2P
TILE T 7 Desete THLE [ Change [ Addition
NAME VAN-RENSSELAER, GINGER A NAME
STREET ADDRESS 4718 MONTROSE AVE STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CHY-ST-ZiP
TIME Oooeiete . TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS e e ~ § 3TAEET ADDRESS - ———
CITY-§7-2IP CHY-ST-2PP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [J Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME (7 Detete Me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anWm s, with all gther like empowered.
SIGNATURE: E 5 \Jl

aglorl 3K 6oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




