2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000035808

1. Entity Name

THIRSTY LIQUORS, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Mailing Adoress

. 1023 FLORIDA AVE.
PALM HARBOR, FL 34683

Principal Mace of Business

11418 RIDGE ROAD
NEW PORT RICHEY, FL 34654

DO NOT WRITE IN THIS SPACE

A A T

01062005 No Chg-P CR2E034 {(10/03)
4. FEI Number | Applied Far
03-0421584 INot Applicable
; . $8.75 Adational
5. Cer.uficale of Stas Desired [} Fee Required

8. Nama and Address of Current Registered Agent e

TAYLER, MELODY ) _
1023 FLORIDAVE -
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. T am famisar with, and accept

the obligations of registered agent.

SBIGNATURE

Senature, typed or printed nama of registerad agent and tie ¥ appicabie.

(NOTE Registored Agen sgnalwe requved whentenstatngt . RATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

8. Eleciion Carnpaign Financing

35,00 uayae WINNINER2913

02/10/A5-80125-004 15000

10. CFFICERS AND DIRECTORS 1 e oo
TIE PO L
HAME, PRICE, THGMAS -

STREET ADDRESS | 1023 FLORIDA AVE.
CITY-5T-2P PALM HARBOR, FL 34683

TLE 8D

NAME FLOWERS, MICHAEL
STREET ABDRESS | 1023 FLORIDA AVE.
CiTY-5T. 2P PALM HARBOR, FL 34683

ALE TD -
NAME &T. ARNOLD, BRIAN ~

STREET ADDRESS | 1023 FLORIDA AVE.

GN-5-27 1 PALM HARBOR, FL 34683

L
NAME

STRECT ADACSS
CITY-ST-2P _ ‘ N

TMLE

RAME

STREET ADDAESS
CTY-§7-2P

MNTLE

HAME

STREET ADDRESS
CiTY-57-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information sugﬁ)ﬁed with this ﬁljng does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | fusther cestify that Ihe information
aecurate and thal My signature shall have the same logal efect as if made under cath; that § am an officer or director
of the corporatian or the reseiver or rugiee empowered 1o execule this report as required by Chapler GO7, Florida Statutes: and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an altashment with an address, with all ather like ampowered.

SIGNATURE:

797

IGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e e

3/




