FILED
2004' FOR PROFIT CORPORATIO Jun 01, 2004 8:00 am

i ANNUAL REPORT = - | Secretary of State

Name

BARNES; TAMMY

471 85TH AVE Street Address (P.0. Box Number is Not Acceptable)

ST. PETE BEACH, FL 33706

1 o .- City FL | Zip Code

8. The above named e:hlity 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 K
Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registerag Agen| signature required when reinstating) DATE
=~ FILE. NOWLI .FEE IS $150.00.__._|.__9. Election Campaign Financing - -535.00.May Bs__|.. In.accordance with s. 607.193(2)(b}, F.S., the _
i Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.” =~
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ change [ Addition
NAME BARNES, TAMMY NAME
STAEET ADDHESS | 471 85TH AVE STREET ADDRESS
CITy-§7- 2P ST. PETE BEACH, FL 33706 CITY-ST-2IP
TITLE VSTD [ elete TILE [ change ] Addition
NAME BARNES, CRYSTAL NAME
STREET ADDRESS | 460 82ND AVE STREET ADDRESS
CITY-§7-21P 8T. PETE BEACH, FL 33706 CITY-ST-21P
TITLE ' ¢ [ Delete THLE . [Jchange [ Additicn
NAME . g NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-IF CiTY-ST-2P
TITLE O elete TITLE [ Change {1 Addition
NAME : = NAME )
STREET ADDRESS STREET ADDRESS
_oiny-stae | oo o CITY-ST-2%
TiLE . ' © Oopeete | i | e - ===+ Changs === Addition =
NAME ’ L NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ik CITY-ST- 2P
TILE ' [ pelate TITLE O change [ Addition
NAME L NABE
STREET ADDHESS .7 STREET ADDRESS
crv-sTIe j- o< CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
~ indicated on this report or supplemental report 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 rustee empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my namefappears in Block 10 or Block 11 if
changed, ar on an'attachment with an address, with all other like emp; red.

SIGNATURE:

Date Daytims Phons &

>; 25 / / 727 367 S5

: DOCUMENT P02000070704 06-01-2004 90007 020 ***1 50.00
1. Entity Name g T
COCKTAILS, INC.
LTRSS
S~
Principal Place of Business . Mailing Address
677 75TH AVE 677 75TH AVE 54056181
ST. PETE BEACH, FL 33706 S$T. PETE BEACH, FL 33706
s s AURER AR IR
7Sui1e, Apt. #etc. 7 B - Suite, ;Apt. # eto. - —523212003'.~_;; - ‘Hé—F;IéO:;A;_(1OIO3) -
-
City & State . 4 City & State 4. FE) Number Applied For
43-1966981 Mot Applicable
I ” Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent



