-~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am
DOCUMENT # P02000108840 o Secretary of State

¥. Entity Name ‘ 08-02-2004 90019 005 ***158.75
SOUTH CENTRAL LIQUORS, INC.

Principal Place of Business . Mailing Address
201 34TH STREET SOUTH 201 34TH STREET SOUTH 13UJ1030
S§7. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
25 3 S Street Soatd
Suile, Apt. #, etc. : Suite, AD[. #. etc. MOCRE CR2E034 (4/04)
S EFtCE
City & State City & Slate 4. FE! Number Applied For
S‘e . P&{'{tﬁéﬂ F( S 13-4216047 Not Applicable
Zip Country Zip Country - . . - $8.75 additional
- —— - - _ .357.” o — _5..Certificate ot Status Desired .. E/—"“Féé“ﬂé“aﬁir‘é‘ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggﬁL IéiE\]hg, ge'gl “N%FE*?S ) T ) -Street. Acid}essh(P.O. B.OX thmber is N;t- Acce;;table).
ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the Staie of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierad agent and title il applcable. (NOTE: Registersdt Agenl signature required when reinstating) DATE
i

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did net receive prior notice. Fee to file is $150.00. A

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [J change  [C] Additicn
NAME DEQDAT, KHAILASH NAME

STREET ADDRESS {201 34TH STREET SOUTH STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 33711 CITY-ST-ZP

TIRE ' 1 Defete TME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS | R o

AR A ST T T T T evstae -

TITLE T Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRAESS J e STREET ADDRESS | _ A e

ev-sr-ze | o T 7 TN emvesroe

TITLE [ Delete TIME I change  [3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZF

TITLE 3 Delete TLE O3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE ) Change  [] Addition
NAME 1 NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-ZP

12. | hereby certify that 'sh_é information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report s 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 adcdress, with &g empowered.
SIGNATURE: (_c : Kha'lash Peosar oq/eofoy 717 251-932/
" SIGNATURE AND TYPED OR PRINTED NAME OFEI'E’IEING OFFICER OR DIRECTOR Daie I 7 Daylime Phone #




