2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000157435

1. Ertity Name
FLORIDA WINE CONNECTION, INC.

Secretary of State

01-21-2005 90058 005 ***150.00

Principal Place of Business

5210 THONOTOSASSA ROAD
PLANT (ITY, FL 33565

Mailing Address

5210 THONOTOSASSA ROAD
PLANT OITY, FL 33565

3000519

2. Principal Place of Business 3. Mailing Address

IRl

Suite, Apt. #, eic. Suite, Apt. #, etc,

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, F-‘EI Number Applied For
'q \ O' 0 7 3 Net Applicable
Zp Country Zp Country S. Cerlficate of Status Desied (1 g‘g gesqm“'_‘mi_ o
3 G. Name and Mdress of Current Hegistemd Agent 7. Name and Address of New Hag!stamd Agent
Name
NEILSON, CHARLES
2002-B BEACH TRAIL Street Address {P.0. Box Number is Not Acceptabie)
INDIAN ROCKS BEACH, FL 33785
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and Ttk if apphcabla. {NOTE: Rogistered Agent signatura required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS 1 Detete me O cChange [ Addition

NAME KEEL, CLARENCE J IV NAME

STREET ADDRESS | 5210 THONOTOSASSA ROAD STREET ADDRESS

CRY-S1-TP PLANT CITY, FL 33565 CTy-51-19

TME O detete TMe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SY-0P CITY-ST-29

WE . L - O betete CTHE - - — - - . [ Change. — [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS o

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TITLE (3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CRY-57-2P CITY-51-71P

TME [ petete TMLE [ Change [ Addition

STREET ADDRESS STREET ADDRESS

Hr 13 SR IS N ) - - CIkY-§T-21P - R '
“Tme [ Detete TME - - [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS o -

CITY-ST-2IP e - CRY-S1-2P -

12. | hereby certlff\; that the untormatlon siipplied with this fltlrg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate signature shall have the same legal efect as if made under cath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered 10 exacut ashequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgnt with dress, with all other like .

SIGNATURE: / /4 { 05 ¥l 2-Ljo- éT

"Daytime Phone #

B’?.




