2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000068415 ' : Apr 28,2005 08:00 AM
1. Entity Name - -t
COUNTRYSIDE LIQUORS, INC. Secretary of State
Principal Place of Business : ) i ylzailing Address
2454 MCMULLEN BOOTH ROAD, STE 204 4487 CRESCENT ROAD
CLEARWATER, FL 33759 LS SPRING HILL, FL 34606  US
SEEEE RIS AT

Suite, Apt. #, elc. = ‘ Suite, Apt. #, atc. ’ 01232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FET Number Applied For

. k 57-11 72 790 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired |3 ‘?8.75 Addttianal
'ap Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- e 2 T Name J
ALBERTELLI, JOSEPH C ,
2454 MCMULLEN BOOTH ROAD Streat Address [P.O. Box Number is Not Acceptable}
STE 204 .
CLEARWATER, FL 33759
City T FL Zlp Cade

8. Ths above named entity sUbmits this statemedt for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. .
SIGNATURE - : -

Signalurs, fyped or pintad rame of registered agent and UEJo it epplicabla. .(NDTE, Ragisterad Agent signature raguired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will hp $550.00 Trust Fund Centribution, 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANWD DIRECTORS IN 11
e P ' T palete me AR ATl o] Addltion
NAME ALBERTELLI, JOSEPH C e Heses vk 8. of
STREET ADDRESS | PO BOX 3245 STREET AGORESS } UOOn0n0=238087
GmY-ST-ZP ) SPRING HILL, FL 34611 GiY-§T-2P 04/28/05-86021-022 150,00
TITLE VP, o - " Ddoecie  f e [TJchange 1 Addition
NAME BARTLETT, BARBARA NAME
STREET ADDRESS | 4487 CRESCENT ROAD STREET ADDRESS
ciry-§T-218 SPRING HILL, FL 34608 GIY-5T-Z1
TLE T ' 1 cetete TiILE [ Change 1 Addilion
NAME ALBERTELLI, MARION NAME
STALCTADDRESS | PO BOX 3245 STREET ADDRESS
CITY-ST-ZP SPRING HILL, FLL 34611 GITY-ST-2IF
E s o ' Cloese”  § me ' DlChenge L1 Acklltion
NAME BARTLETT, BARBARA NAME
STREETADDRESS | 4487 CRESCENT ROAD STREET ADDRESS
CITY-§T-2P SPRING HILL, FL 34606 CirY-ST- 2P
TME N B £ Delete me O Change 1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-219 CITy-8T-ZIP
TLE [ Delet - me ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-8T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0’}, Florlda Statutes. | (urther cerlify that the information
Indicated con this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation er the recelver or trustee empowered to axacuts this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, ar on an attachmept with an address, with ali ather like empowered.
SIGNATURE: M /gpzza/ e % — g var 2037
Dan

SHINATURE AND TYPED OB PRINTED NAME OF $:GNING OFFICER OR DIRECTOR ) Daytima Prone #




