2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000102856 Secretary of State
1. Entity Name 03-21-2005 90125 026 ***150.00
SIMKO'S DISCOUNT BEVERAGE, INC.
Principal Place of Business Mailing Address
1241 PENMAN RD. 1241 PENMAN RD. JUBLI (LD
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US
A s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 {(10/03)
City & State Ciry & State 4. FEI Number Applied For
75-3082598 Not Applicable
ap Country . Zip Country 5. Cenficate of Status Desired 1 Eg‘zsq";fe%m‘mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = =T ———— — - .. - Name
SAY, SOTHEA S
4146 KELLY LEE DR. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typad o prnted name of reg: agenl ahd title it {NOTE: Reglsiered Agent Sigranire required whan reinstating) DATE
FILE NOWIII FEE IS £150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Foo ’ .00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME e 0 pelete TILE [ cCrange £ Addition
HAME SAY, SOTHEA S HAME
STREET ADDRESS | 4146 KELLY LEE DR. STREET ADDRESS
orv-st-gp - | JACKSONVILLE, FL 32224 CITY-S1-2P
TME 1 peteta TmE O change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TME [J Delete TME O changs [ Addition
NAME NAME
STREET ADDRESS | ~—m—r - - - . - STREET ADDRESS - | o - e . — - _
CITv-51-2P iTY-ST-2P
TImLE [ Detete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-§7-2P
TILE 3 pelete TIE CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST- 2P
TITLE . ] Detate TME [JChange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
Cy-sT- 2P CAY-ST-TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$'3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is inie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an: attachment with an address, with all other ikg empowered.

SIGNATURE:

3/)1fex  Getr29/.8020
Date

Raytima Phone #




