2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2005 8:00 am

DOCUMENT # P04000158749

1. Entity Name

ABSOLUTE LIQUOR OF CHARLOTTE, INC.

Secretary of State

(07-19-2005 90036 028 ***150.00

Principal Place of Business

12781 5 TAMIAMI TRAIL
NORTH PORT, FL 34287

Mailing Address

12781 S TAMIAM! TRAIL
NORTH PORT, FL. 34287

50055973

2. Principal Place of Business 3. Mailing Address

AN SO WACTAR

Suite, ApL. #, etc. Suite, Apt. #, etc.

07112005 Chg-P CR2E034 {(10/03)
City & State City & Stale 4. FEI Number - Applied For
oxO-/ 75 ‘/3 7 9 Nol Applicable
Zi Count Zi o
° ountry s Country 5. Certificate ¢! Status Dasired (] $B'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, J KEVIN

1432 FIRST STREET
SARASOTA, FL 34236

Street Address {P.C. Box Number is Not Acceptable)

CHy

FL \ Zip Code

8. The above named entily subrils this statement lor the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Sipnatre. lyped o printad name ol ragistared agent and tille d applicable,

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE Registered Agant signature required when reinstatirgy) DATE
$5.00 mayBe | inaccordance with s. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DiRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D 7 Delele TITLE [ Change [ Addiion
NAME SCHALLER, JOHN E NAME

STREET ADDRESS | 7603 SADDLE CREEK TRAIL STREET ADDRESS

cITY-s7-aIF SARASOTA, FL 34241 CHY-S1-2P

1iLk D O pelete TILE [0 change  [] Addilion
NAME SCHALLER, MICHELE M NAME

STREET AQDRESS | 7603 SADDLE CREEK TRAIL STREET ADDRESS

CITY-S1-2IP SARASOTA, FL. 34241 CHTY-ST-TP

THILE [T pslete TITLE () Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2Ip CITY-S1-21P

HNE O Detete TITLE ] Change [ Addilion
NAME NAME

SINEET ADDRESS SIREET ADDRESS

oSk | - - Liry-S1-ap . - - -

THLE O pekele TITLE O cChange [ Asdiien
NAME NAME

STREET ADORESS STREET ADDRESS

cIrY ST-2P CHY-S1- 219

i O pelete TILE [ Change  [] Adduion
NAME NAME

STREET ADORESS SIREET ADDRESS

Cily-31- 2P CITY-St-2IP

12. | hereby cerlify that the information suppliad with this filin
indicated on this raport or supplegientat report is trya an
ai the corporation or the receiver/d rustee empowfired 1o

changed, or on an altachmefit an address, willf all ol

SIGNATURE:

ute

N

oes not qualify for the exemption stated in Section 119.07{3)(i). Flodda Stalutes. ! further cerify Ihal the informalion

fccuralg and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director
this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11l
mpowered.

-(q-of  WYLLLITTG

Daytime Phone ¥




