2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000087456

1. Entity Name

SPRING HILL LIQUORS, INC.

~Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Businass

2260 COMMERCIAL WAY
SPRING HILL, FL 34606  US

B Maﬁ?ng Addrass

4487 CRESCENT ROAD
SPRING HILL, FL 34606

2. Principal Place of Business

3. Mailing Address

i

IIRINERENAT A0

Suite, Apl, #, elc. C Sulte, Apt. ¥, elc. 01242005 ChQ-P CR2E034 {(10/03)
City & Stata B City & State 4, FE[ Nurnber Applisd For
__ 20-0138321 Not Applicable
Zip Gountry Zp Country 5. Cerficate of Stalus Desired ~ []  98+7 Addltional
L Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
EESCEEE e Name

ALBERTELL!, JOSEPH C
4487 CRESGENT ROAD
SPRING HILL, FL. 34606

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

8. The above named entity submits this statemefit for the purpose of changing its régistered office or registared agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of raglstered agent.

SIGNATURE

Signature, typad or pri?ﬁ_ad n;a;ne of registared agent and i@ if applicabla, (NOTE. Registared Agent signatuna requirad whan ralnstaiing) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May e
Aftar May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS ” 11, ADDITICNS /CHANGES TO OFFICERS AND GIRECTORS IN 1
TME P - 1 Delete TITE [Jehange  [1 Addition
NAME ALBERTELLI, JOSEPH C NAME UT}BBGBESB{]ES
STREET ADDRESS | 4487 CRESCENT ROAD STREET AORESS 14/28/05-R0021-024 150,00
CITY-ST-27P SPRING HILL, FL 34806 CY-§7-2P
TITLE vP.S Cloele [ mne [ Change ] Addition
NAME BARTLETT, BARBARA FAME
STREET ADDRESS | 4487 CRESCENT ROAD STREET AGDRESS
CITY - S7- 2P SPRING HILL, FL 34606 . Ly .57-7p
TILE T [ Delete TiTLE [ change [ Addition
NAME ALBERTELL[, MARION NAME
STREET ADORESS | 4487 CRESCENT ROAD STREFT ADDRESS
CITY-SE-ZIP SPRING HILL, FL 34606 CiTY-§7-21P
e S B "3 Deiste one [JChange  {2) Addition
NAME NAME
STREET ADDRAESS STREEY ADDRESS
CITY-ST-IF CITY-ST-2P
e h ) 3 velete L ClChange L) Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
GITY-ST-27P CiTY-5T-2P
TME L1 betete TIME I Change 3 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-8T-ZF CITY-ST-ZP

12. | hereby cerlify that the Tntormation supplied with this ﬁling daes not gualify forthe axemption stated in Secticn 119.07&3}0}, Florida Statutes. 1 further certify that the information

inclicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oathy; that ! am an officer or director

of the corporation or the receiver or bustee empowered o exgotie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, of on an attachmant with an address, with alt ather Iike ampowerad.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— 7

Date

2 Zr 27

Daybime Phone #




