2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000102856 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SIMKO'S DISCOUNT BEVERAGE, INC.
Princinal Place of Business - Mai-iing Addres.;, )
1241 PENMAN RD, 1241 PENMAN RD.
JACKSCNVILLE FL 32250 - JACKSONVILLE FL 32250
us us
e i M 11111
Suite, Apt, #, gic, ‘ ' Suite, Ant. #, eic. - MOORE CR2E034 (11/03)
Cry & State City & State 4. FE Number ' Aopted For |
_ e 75-3082598 Not Applicable
Iip Country Zr County 5. Cenificate of Status Desired  [J ?i'gg g::!:éﬁona]
6. Name and Address of Curreni Registered Agent L 7. Name and Aédress of New Ragistered Agent -
Narne
‘S;ffé ﬁgﬁjﬁ_ESE DR. Street Address (P.O. Box Number is Not Accs;ptaﬁre) =
JACKSONVILLE FL 32224
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. [ am familiar with, and accept
the ubligations of registeted agent.

SIGNATURE - . Cene U L . :
Signanre. tvped of Genlad name of regsterad agom and e § apphcanig {NGTE- Pegsiied AQent S19Male reaured WRER 1einsiating) DATE,
- ; " = T S = =
Aﬂgjﬁri}‘fﬂé [.S - 9. Kiection Campaign Financing a 55.00 May Be
’ S s, Trust Fund Contribution, Added 10 Fi
Check Payable to 2 Department of Sia rust Fund Cantripution dded 10 Fees
0. OFFICERS AND DIRECTORS =] 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN t1
TmE P Tipsle  § [ichange [ Addiion
NAME SAY, SOTHEA S NAME
STREET ADDRESS [ 4146 KELLY LEE DR. STREET ADDRESS 1, xgg%%g?%%g?ggw 150,10
om-ST-IP | JACKSONVILLE FL 32224 ~ Jomesiae FERAATR - - _
TLE [ petate unE [ change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-ZiP ' o | arvesr-ap ) _ '
TME [ Datete Tk ClChange 3 Addition
NAME NAME
SIRELT ADDRESS STAEET ADDRESS
CITY-ST-2% CITY-ST-2IP
TIFLE 7 Detete TiTiE [0 change  [] Addition
NAME NAME
STAEET ADDRESS l STREET ADDRESS
Oy -ST-2i TITY -1 2IF
TiLE {7 pelete TITiE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-51-2p ) ) L Ty -ST-2p ] ] .
TME O Dejete  § TmE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-g1.2p - CiT¢-51- 29 . _

12. | hareby cerlify that the information supplied with this filing does not qualify for the exermnption stated In Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acowrate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes ampowered to exacule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aii other like empowered,
SIGNATURE: _ £\ Sothsa S Sa 2 fiofox Gaf IS ~0F W
INGDEFICER OR DIRECTOR L Date Dayurme Prana ¥




