2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07,2004 08:00 AM

DOCUMENT # P02000063233
1. Entiy Name Secretary of State
SUMMERLIN-SANIBEL LIQUORS INC.
Principat Place of Business I;Aailir&g Acﬁc;ress
15880 SUMMERLIN 155880 SUMMERLIN
SUITE 114 SUITE 114
FORT MYERS FL 33908 FORT MYERS FL 33908
T i NG AR R
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E0A4 (14/03)
City & State Ciy & State 4. FE} Mumber Anplied For
30-0085122 Not Applicabte
Zip Country 2Zip Country 5. Cortficate of Staus Desired 0 ?g.gg;;g:éﬂonal
£. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
MName
?é%r;]? ﬁohégg%éhPB%ULEV ARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
FORT MYERS FL 33919
Cily FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flanda, | am famitiar with, and accept

the obligations of regustered agent,

SIGNATURE . - e i -
Signatuce, Ivped o printed name of regisferad agont and tille f applcakle [NOTE Registered Agert signature required when rainstaing) DATE
FILE NOW1! FEE IS $150.00 . .
N 9. Election Campaign Financing £5.00 May Be
Aﬁer May 1, 2004 Fe? will be $55006 i Trust Fund Contribution. i Added {o Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [t pejete § e [CiChange [ Addition
NAME PEAK, SCOTT ' NAME i n o
STREEFADEAESS | 15880 SUMMERLIN #114 SIFEET ADEIRESS 2 éﬂgggﬁg%%ﬁﬂ 11 150.00
orvst2p |FORT MYERS FL 33908 Yomwsoe - -
TITAE VSTD 7 peiee ©§ nmk Clchange [T addition
NAME SWEETLAND, MARK NAME
STREET ADDRESS | §5880 SUMMERLIN #114 STREET ADDRESS
CiTY-SY-2p FORT MYERS FL 33208 o - cmest-ze 5
THLE [ Detete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CHTY-ST-2IP
TiRLE 3 Deiete WLE O Change 3 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-57- 2P
TITLE 3 eiete wiE Jchange 3 Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
CITY-S7- 2P ) _ ity -ST-2p ]
TMLE ] belste TMLE [ change [ Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIry-§7-2P

12. | hereby cerify that the information suppi
indicated on this repeort or supplernent

of the corporation or the receiver or wuSide empowg
changed, cr on an attachment with g addrass, wi

SIGNATURE:

ort is trugean rate and that my signature shall have the sarme legal effect as if made under oath, thatt am an officer or director

£3 not qualify for the exemption stated in Saction 119.07(3¥i), Florida Statutes. | further certify that the information
yocuta this report as required by Cn r 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2774 Czjf C flore 25/ & 237987002/

TSGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aviime Prhone i




