2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # PS2000002891

1. Enlity Name
BDC LIQUORS, INC.

Secretary of State

‘ h;?'iling Address
401 W. COLONIAL DR,
STE. 7

ORLANDO, FL 32804 U3

Principal Place of Busingss  _ B
401 W. COLONIAL DR.

STE. 7 -
ORLANDOQ, FL 32804 US™

DO NOT WRITE IN THIS SPACE

RS RINRIA

04132005 Na Chg-P CR2E034 (10/03)

4, FE! Number [ Applisd For
58-31556389 [ [not Applicable

5. Certificate of Status Desired $8.75 Agditionat

Fee Required

]

8. Nams and Addrasa of Current Registersd Agant

MACARTHR, WILLIAM H
401 W, COLONIAL DRIVE
SUITE7 -
ORLANDGC, FL 32804

— T S R T caon

~—IN'THIS SPACE

DO NOT WRIE

8. The above named entity submits this stateriant for the purpose of changing its regislerad offics or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

tha abligations of registerad agent.

SIGNATURE

Signalure, typed or pRntad nime af Tagislored agent Bn o If applicable

INOTE Registarad Agent sighaturs coquirad when relnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fae will ba $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

N 3 . N
$5.00 May 8o
Added to Fees

LEOON0 325557
(M/23705-80021-011 150,00

DO NOT WRITE

——— IN THIS SPACE

10, ~ OFFICERS AND DIRECTCRS T -

TiLE DP B T - B — ST
NAME MACARTHUR, WILLIAM H

STREET ADDAESS | 401 W. COLGNIAL DRIVE, SUITE #7

CITY-ST-2P QRLANDO, FL o

TIMLE VST — T —

NAME PARIS, DANIEL W

STREET ADDRESS ¢ 401 W COLONIAL DRIVE SUITE #7

CITY-5T-ZP ORLANDO, FL

TILE v - o i - =
NAME POMA, ANTHONY

STREET ADORESS | 401 W COLONIAL DRIVE SUITE &7

CiTY-5T-2P ORLANDO, FL

TIME AST

NAME CONANT, ELIZABETH

STREET ADDRESS | 401 W. COLONIAL DRIVE SUITE 7

CITY-ST- 2P ORLANDOQ, FL

TE - — ===

NAME

STREET ADDRESS

ITY-5T- 2P T

TLE S = ———— =
NAME

STREET ADDRESS

CIRY-ST- 2P

12. | haraby certify that the infarmaiicn suppliad with £775 fiing daes not qualify for the exemption stated in Sectien 119.07?3)0}, Fiorida Statutes. | further cerify that the information
indicated on this repert or supplkemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that ¢ am an officer or director
of tha corgaration or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

other like empowerad.

A~ izttt Comr ;/:/Dza;/ps 9/6—725*?9%

[RE AND TYEED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

—F7 —



