FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095321 ecretary of State
1. Entity Name 04-11-2005 90165 038 ***150.00
BERMONT LIQUORS, INC.
Principal Place of Business Mailing Address
5039 RIVERSIDE DRIVE 5039 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
s v 0O XA E U
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03202005 Chg-P CROEQ34 (10/03)
City & State City & State 4. FEI ber Applied For
a 2& / 6. 8 ?0 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O fese'gesq :i:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALDSON, PENNY '
5039 RIVERSIDE DRIVE Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad of printed name of registored agent and titie if applicable. {NGTE: Ragistered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D 3 patete TILE [ change [ Addition
HAME DONALDSON, PENNY NAME
STREET ADDRESS | 5029 RIVERSIDE DRIVE STREET ADDRESS
CIvY-ST-2P PUNTA GORDA, FL 33982 CIIv-S1-2IP
TITLE 1 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oy -ST-2P
TTLE ] elete e O crange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Coy-ST-2P
MLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-ST-2P
TIE [ velete HILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CrEY-S1-2P
TME 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1183.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplememal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. of on an attachment with an address, with all gther like empowered.
SIGNATURE: ﬁmw W ‘//{/ﬂ}' 241-S75+6 SO

msmpmmmmmwmmmmm Davtama Prone ¥




