FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2004 90086 026 ***150.00

DOCUMENT # P03000058859

1. Enlity Narme

ABSOLUTE DISCOUNT LIQUOR & TOBACCO, INC.

Mailing Addrass - )
7603 SADOLE CREEK TRAIL ) .

Principal Place of Business

7603 SADDLE CREEX TRAIL
SARASOTA, FL 34241

e IR

"2 Principal Place of Business 3. Mailing Address

Suile, Apl. #, alc Suite, Apt. ¥, alc -.q1-1_2.2094 ___Chg-P_____ CR2E034({10/03) _ o
T Ciy 8 Siate - City & State 4. FEI Number Applied For

51 0470679 Not Applicable
Z'_Q Counry Zip Country 5. Cenlicate of Status Desired 0O EBJS Auditignat
‘8@ Aequirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

DRAKE, J. KEVIN
1432 FIRST STREET
SARASOTA, FL 34236

Streal Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Gode
8, The above named enlity submils lhis statemant lor the purpose of changing its ragistered office or registared agent, or boih, in the Slale ol Florida. T am lamiliar with, ang accept
the obligalions of registared agent

L

SIGNATURE

Signaiurs. typad o printed name of registered agent and lilke # applicable

(NOTE. Registered Agenl signalire requived when reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Cantribulion.

$5.00 May Be
Added to Fees

——e

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $5506.00

- p—— - -

. - IS - B U=t

e,

OFFICERS AND DIRECTORS ADDIGNS (CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. 1,
mme D % peigte me President & Treasurer DX crange 3 Addition
NAME SCHALLER, JOHN NAME Schaller, John

SIREET ACORESS | 7603 SADDLE GREEK TRAIL sweersoress | 7603 Saddle Creek Trail

arr-st-p | SARASOTA, FL 34241 coy-sr-2p Sarasota , FL 34241

nite o Dekte me Vice President & Secretary (® Change  [] Addilion
NAME SCHALLER, MICHELE HAME Schaller, Michele

STREE( ADDRESS | 7603 SADDLE CREEK TRAIL STREET ADDRESS 7603 Saddle Creek Trail

iy sl ozp SARASOYA, FL 34241 CiTy-sl.ap Sarasota, FL 34241

e O pelete nILE [ ¢hange [ Acdilion
NANE NAME

SIHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

HILE (7 Detele TifLE - O change () Addtion
NAME NAME

 SIREET ADDRESS * $IREE] ADDAESS

CItY.ST-2P Ciy-ST-2P

TITLE O Delete LE [Dchange [ Additicn
NaMt R . N N . o N . _ e
STREET ADORESS-| ~ - -0 = - = : R B bl - i — ; - . -
CIfy-8t-qip CITY-ST-21p

ne [3 oalete TITLE O Charge  [J Addition
MAME NAKME

STREC! ADDRESS - STALET ADORESS

CITY—SI—IIP CiTY-S1. 2P

'12. ! hereby certily that the informaticn supplied with this filing does nol qualify for the exempiion slated in Section 11.07(3)(), Florida S1atuies. | further certily that the informalion

indicated! on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; Ihat | am an officer or diractor
ol the corporation or the recsiver or truslee empowered 10 execute Lhis reporl as raquired by Chapier 607. Flodida Siatutes: and that my nama appears in Black 10 or Block 1 i

pL:g7-0Y g1 124(77¢

SIGNATURE: :

Whuna AN TYPED DR PRINTEE HAME GF SIGMNG OFFIGER OR DIRECTOR
r

Annual Report.max



