2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000063233 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
SUMMERLIN-SANIBEL LIQUORS INC. ry
Principal Place of Business A:— 7 7 l\.:airing Address
15880 SUMMERLIN 15880 SUMMERLIN
SUITE 114 SUITE 114
FORT MYERS FL 33208 FORT MYERS FL 33908
T L
Suite, Apt, #, elc. — ‘ Sulie, ARt #, &tc. ' 15t MOORE CR2E034 (10/04)
City & State — City & State - 4. FEI Number Applied For
— 30-0085122 Not Applicable
Zip County ap Country 5. Certificats of Status Desired O Ei'gil‘:;d;ﬁom]
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Name
?:!,]%TE I&Ché%g%é,ﬁpé%ULEV ARD Swest Address (P.0. Box Number is Not Acceplable) T
SUITE 3 .
FORT MYERS FL 33919 )
City FL ' Zip Code

8. The above named entity submits tﬁis' statement for the hurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of reglstered agent.  *™

SIGNATURE — [ ) ) ] _ _
Signature, typed of prinled name of lsgisterad agent and s & apalcable {NOTE Begqistared Agent Sighatute mequiced when rewstating) OATE
FILE NOW—”L——E—@ $150.00 ... 9. Election Campaign Fipancing $5.00 May Be
After May 1, 2005 Feq Will Be $550.00 .. Trust Fund Centribution. [T Addedto Fees

Make Chack Payable to Florida Department of State
10. ___OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pejete e [IcChange  [J Addilion
hae PEAK, SCOTT NAME HOGOOPST220
STALET ADDRESS | 15880 SUMMERLIN #114 SIRLET ADDAFSS 027210580049 -018 15040 B
ony sT2e  |FORT MYERS FL 33908 ) i Y-S
TIIE VSTD ) O Delete Lite [ change [ Acdition
NAME BWEETLAND, MARK NAKT
STREET ADDALSS | 15880 SUMMERLIN #114 STREFY ADDRI S5
cre-st-zeFORT MYERS FL 33908 .- o~ ovstar N
TMLE [ Delete TiF [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHrY-ST-ZiP CITY-ST.218
TITLE [ Delete INLE [ Change [ Additon
NAME NAME
STREET ADDAESS SIREET ADDRFSS
CITY-5T-2P . oiry-sI-2p
TTLE 5 Dalete e [ change [ Addition
NAME HAME
STREET ADDRESS - ) STREETADIRESS
GiTY-ST-2IP ) _Qonvestap -
T [ Delete fITLE {_] Change [ Addition
NAME NAME
STRELT AUDRESS STRLET ADNRESS
CIFY-51 ZIP Y57 2P

this filing do of guality for the exemption stated in Seetion 119.07(3)(), Florida Statutes, | further certify that the information

te and that my signature shall have the same lega! effect as if made under eath; that | am an officer or directar
m_u;ﬁrel ¢ Kute this repog as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11 if
, with a empowere

12. | hereby certify that the informatior supplied
indicated on this report or sugplementa] r
of the carporation or the recelver o fru
changed, or on an attachment with a

SIGNATURE: 2

Daytene Phone

SIGNATURE AND TYPED OR PAINTER NAME OF SIGNING OFFICER OR DIRE




