FILED

o «+ May 25,2005 8:00 am

2005 FOR PROFIT CORPORATION
_, R ROA L RO Secretary of State

04-15-2005 90098 025 ***150.00
DOCUMENT # P04000155212
1. Entity Name
BJ LIQUORS, INC. .
Principal Placa of Business Mailing Addrass
211 E. VIRGINA ST, 211 E. VIRGINIA ST. 85018772 :
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 . ‘
UHAE T
2 Principal Place of Busingas 3. Mailing Addrass K
Suita, Apt. 4. eic. : Sule. Aot #, oc. 04072005  ChgP CRREC34 {(10/03)
Cily & Stata Cily & Siate 4. FEI Number Applied For
. . —_ —_l ... _-34“20235‘57 Nat Applicabla o
Zip Country Zip Couniry . . $8.75 addtional
5. Coftiicae of StansOesied O 25 Reduired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatersd Agent
WILLIAMS, JOHN O
211 E. VIRGINIA ST. Sirent Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32301
“.r . . City FL I Zip Coda
8. The above named aniity submits this slatemant for the purpose of changing ifs regis office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of regisiered agent. ’ -
SR -
SIGNATURE . A i
w.h!‘-'!umn'nl_d_ 2t thie of {NDTE: ROQuaed ADIY LM recur s when reirgating) DATE
- e gl . 9. Blection Campaign Financing $5.00 May Be
M,: }}E,",?‘;"J,‘,;EE.‘:E,‘E.F smssn.on Trust Fund Contribulion. 01" Addedto Fees
10. "7 w7, OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A ' [ Delets me Ocunge [ Addition
AL WILLIAMS, JOHN O ’ NAME
$IREE) ADDRESS | 211 E. VIRGINIA ST. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 cofv-S1-0p )
e e O peiets TME OCrne O Agition
AR GUEST, BRENDA S RAME .
STEELADORESS | 211 E. VIRGINIA ST, STREET ADDRESS
ary-st-ar TALLAHASSEE, FL 32301 oTr-51- 2P
nne O Desete Tme Olcrange [ Addition -
HAME HAVE
STREET ADDRESS . STREET ADDRESS
CUY-51- 80 CITY-§7- 2P
|t : - - — = DObewts - TLE e - - - - DOCmange [ Axstion
NAME . NALE
STREE] ADDRESS . STREET ADDRESS
ary-s1-n9 CITY-$T-2P
nng ’ - [ Dewta WILE OcCrxe [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 29 CIFY-5T- 1P
mnee [ belete T3 O Crnge  [J Aodition
NAME NAME
STRER T ADORESS - SIREET ADCRESS
Ciry-51-2p CiTy-ST-IP
12 | hereby certity that the inlormation supplied with this filing does not quatily fof the sxemplion stated in Section 118.07(3Xi). Florida Statutes. | further certify that 1he information
indicated on his raport or supplemandal repor! ia rue and accurale and thal my signature shall have the same lagal eflact as il made under oath; ihat | am an ollicer or director
of the comporalion or the receiver or trusieo afrpoweared ute this repan as required by Chaptar 607, Florica Statules; and Ihat my name appears in Block 1€ or Block 11 i
changed, or on an aitachmen w addrgsy, with ampowerad.
SIGNATURE: Yliz]os
TYPED OR PRINTED RAME OF EIGMNG OFRCER OR (SRECTOR [ =" Deywra Prors s




