2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000051495

1. Entity Name

SARASOTA CROSSINGS SPIRITS, INC,

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90107 023 ***150.00

Principal Place of Business

6503 FRUITVILLE RD.
SARASCOTA FL 34232

Maifing Address

5503 FRUITVILLE RD.
SARASOTA FL 34232

VULEEZ8

2. Principal Place of Business 3. Mailing Address

I

I

[AAPERIN

Suite, Apl. #, etC. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE!I Number Applied For
03-0455552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
i o N A _ Name e . N e . .
g-l;é' VgEDS Eﬁ %%EISST COURT Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name cf registered agent and fite f applicable.

{NOTE: Ramstared Agent sigratura required when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS.

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TLE VP Secretary [ Change gl Addition
NAME BUIVYDAS, ROMAS D NAME Rich a Andrisi
STREET ADDRESS | 8385 SHADOW PINE WAY sepTanpRess | slcehar norisiunas
cy-sT-2P | SARASOTA FL 34238 ovst-ze | 7003 43 rd. E Court

Sarasota, FI., 32243 —— ...

TIE D 7 Delete e = ’ *r [ change [ Addition
NAME BUIVYDAS, DANIS NAME
STREET ADDRESS | 870 CEDARCREST CT STREET ADDRESS
CIFY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
FALE VPD [ Delete TITLE [JChange  [] Addition
NAME ARICHARDSON, DAIWVAM — e R < = NAME [ N, . - . . e e
STREET ADDRESS | 3458 YONGE AVENUE STREET ADDRESS
OTY-ST-IF [SARASOTA FL 34235 CITY:ST-2IP
TITLE ] Deiete #TNE [Jchange  [] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP / CITY-ST- 2P
TILE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P y GITY-ST-2
THLE - O Celete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-23P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _ - D<ung QM

T-"*-P.aé,

1’ Ifos

378- 94¢3

SIGNATURE AND TYPED OR PRINTED NAME OF BIG

NGOFFICER CR DIRECTOR

Dal Daytme Phone #




