2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

Secretary of State

DOCUMENT # P03000016268 03-31-2005 90041 016 ***150.00
1. Entity Name
THE LIQUOR CABINET, INC.
Principal Place of Business Mailing Address ! U
1600 S HWY 29 P 0 BOX 328
CANTONMENT, FL 32533 GONZALEZ, FL 32560
PR w s IR0 AR
Sulte, Apt. #, atc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
82-0586973 Not Applicable
Zip Coyniry =%+ - Zip Country . . $8.75 acdttional
e 5. Cartificate of Status Dasired a Foe Required
8. Name and Addnas oi Currant Roglshmd Agent 7. Nemea and Address of New Registored Agent
- — C e - Name . - . -
CONNER, RAY_MOND w
4205 HILO TRAIL e Street Addreas {P.C. Bax Number is Not Acceptabla)
MOLINQ, FL 32577:". " ~
: : City FL l Zip Code

the abligations ‘of reg1stared agent . o
:‘ -
i i -

8. The abova named entity submits this statement for the purpose of changling its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept

SIGNATURE >+,

# Wummmmﬂwwwim, (NQTE: Registarsd Apent aignature required when renstating} DATE
FILE NOWIl! FEE IS $150.00" 9. Election Campaign Financing $5.00 uay 8o -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P B(Delete TME i S change () Addition
NAME CONNER, RAYMOND W RAME el ete
STREET ADDHESS | 4205 HILO TRIAL STREET ADDRESS
om-sTZP | MOLINO, FL 32577 CITY-ST-2P
Ting v O3 petee e p / s / D K] Change [ Addition
NAME HORTON, CLIFFORD A NAME .
STREET ADDRESS | 3440 ARGYLE DR STREET ADDRESS
omy-sT-2F | PACE, FL 32571 CITY-ST-ZIP
TALE ' 3 Deleta me ClChange (3 Addition
NAME HAME
STREET ADDRESS -~ STREET ADORESS - - -
LITY-ST-TP CITY-ST-2P
TME ] felets TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-SI-4p Cry-ST-0P
TITLE O pelete mEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CAFY-ST-TP CIY-ST- 2P

12. | hereby certify that the information supplied with this fgﬁ?
- indicated on this report or supplemental report is true

changed, or on an attachment with an af

SIGNATURE: /

doas not qualify for the exemption statad in Sectian 119.07(3)(i), Florida Statutes. | furthar certify that the information

accurate and that rmy signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the carporation or the receiver or trustee empowerad 1o exacute this rapor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

3 /¢~05 F50247-635%

FaNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Caytime Phone #




