= FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

---.ANNUAL REPORT g ;
DOCUMENT # P03000005986 ecretary of State
‘ 05-04-2004 90130 029 ***150.00

1. Entity Name -
BEER WAGON, INC. v

Principal Place of Business ’ ) - Mailing Addrass
14952 EVANS RANCH ROAD . 14952 EVANS RANCH ROAD
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
s s T
| 3017 DUFF ROAD PO BOX 91905 A
Suite, Apt. #, etc. Suite, Apt. #. ete 02102004 Chg-P CR2ED34 (10/03)
City & State - . City & State 4. FEl Number Appiied For i
| LAKELAND ~FL LAKELAND  FL 13-4236492 Not Applicabla
3325'10 Cauniry USA Zp 33804 Country USA 5. Cerlificate of Status Desired (] gi‘gfqli?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA STATE INCORPORATION SERVICES, INC.
8699 PLUTO TERRACE Streel Address (P.O. Box Number is Not Acceplabls)
LAKE PARK, FL 33403

City FL I Zip Code
8, The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of reqistered agent.

SIGNATURE
Signature, woed ar primed varre of segistured sgent and e i applosils. INOTE: Ragiswred Agent sgralure raaused when reinstatiag) LATE
FILE NOW!!! FEE IS $150.00 9. ‘E‘iechorn Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADRTITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
DIR [ Delete TITLE [ Ghange  [] Additien
CHINBOUKAS, GUS HAME
14952 EVANS RANCH RCAD STREET ADDRESS
LAY -5T-2P LAKELAND, FL 33809 CiTY-sT-2iP
TLE ' [ peete THLE [ change {71 Addition
HAME HAME
STREFT ADCRESS STREET ADDRESS
CiFY-§T-24P LTy -5T-21P : -~
- TME [ peiete iTLE [C) Change {1 Additien
NAME HAME
STRZET ADCRESS STREET ADDRESS
CHY-ST-24P CHY-ST-Zip
TME 7 Delete TILE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-SI-2¥ CITY -S1- 2P
it [ peete TIE {7 Chenge [ Additien
HAME KAME ) '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZIF
TIME [ Desgte TALE [ change {7 Addition
NAME . HAME
SIREET ADRRESS STREFT AQDRERS
CiTy-§1.29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualdy for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental reporl is true gnd accurata and that my signalure shail have the sarne legal effect as il made under oath; that | am an officer or direcior
of the carporation or the receiver Qpirusiee empow 1o exegule this report as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachrephudd an address. ke empowsred.

605 CinBoord® 0‘*/?-‘3'/"4 %3 §15-3952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 210 Sraytime Phors &

SIGNATURE: .




