FILED

.2004 FOR PROFIT CORPORATION. - May 06, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000087485 05-06-2004 90191 013 ***150.00
1. Entity Name .
S&H REFRESHMENT SERVICES, INC.
Principal Place of Business Mailing Address
210 SCHOONER LANE PO BOX 550213 44045088
DUCK KEY, FL 33050 MARATHON, FL 33050
PR v LR
Suite, Apt. #, etc. Suite, Apt. #, ate. 04212004 Chg-P CR2E034 (10/03)
_City & State City & State 4, FEI Numbper Applied For
51 -0422746 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired M g‘:';gqlﬁ:j:;”mai
8. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
= ‘NWAGNER:"'SHARON' I-SECY ™ - D it T e - —— e o e it e S St S e o
210 SCHOONER LANE . Street Addrass (P.O. Box Number is Not Acceptable)
DUCK KEY, FL 33050
City FL l Zip Coda

ried entity submits this staterment for the purpose of changing its registered office or registered.agent, or both, in the State of Florida. | am familiar with, and accept
s of registerad agent,
e W

(NOTE: Ragistered Agenl signalure requued when reinstahng) DATE
[ ] . . ) X R
; |CEfﬁ0WIII FEE IS $150.00 ) 8. Efection Campaign Financing $5_00 May Be
Aftef'l"(ayfl . 2004 Fee will he $550.00 Trust Fund Contribution. (| Added ta Fees
10, & o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me ¥ | PTD O pslere | R [] Change [ Addition
HAME WAGNER, HARRY J .. "N ovame
STREET ADDRESS | 210 SCHOONER LANE STREET ADDRESS
CITY-57-21P DUCK KEY, FL 33050 CITY-§1-21P
TITEE VSD [ peiste TILE [ change  [CJ Addition
NAME WAGNER, SHARON L NAME
STReer appAess | 210 SCHOONER LANE STREET ADDRESS
CITY-ST-2IP DUCK KEY, FL 33050 . CITY-51-2IP
TILE [ Delele ILE (] Change ] Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51.71P
B LT O - bteis LT - e e . .1 Change . [ Addition .
NAME N NAME
STREET ADDRESS STREET ACDRESS
Ciry-51-21p CITY-47-21P
TiTLE [ Detete TIRLE [ Crange [ Addition
U ‘ NAME ‘
STREET ADDRESS SIREET ADDRESS
cY-51-2IP CITY-51-21p
NILE [ Dekete TITLE [J change ] Aadition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certity that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed. ar on an attachment with an address, witlali ather like empg e
SIGNATURE: _ pﬁﬁ DEST /2oy 305-289- 7606
ICER OR DIREGTOR ¥ Dale Daylime Phone &
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Business Entity Name
S&H REFRESHMENT SERVICES, INC.

FEI Number

Fl_il Number Status
Certificate of Status Desired

510422746 |

Applied For Current

Yes No

Not Applicable
$8.75 each

Principal Place of Business

Address [210 SCHOONER LANE |
Suite, Apt. #, etc. i %
City, State |DUCK KEY LIFL
’ - Zip Code & Country[33050 || |
‘ Mailing Address
Address |PC BOX 550213
Suite, Apt. #, etc. |
City, State IMARATHON e ]

Zip Code & Countryi33050

L

Name And Address of Registered Agent

Name (Last, First, Middle, Title)] WAGNER

llsmaron L I[ llsecy

-or- RA Business Name E

Address 1210 SCHOONER LANE _

ST Tsuite, Apt e . | T T T
City, State. |DUCK KEY FL
Zip Code & Country 13300  llus |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature i {%éﬁ _CZ:@F _

https://efile.sunbiz.org/scripts/ubr001.exe

1/11/2004

~



