2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P92000004057 ecretary of State
¥ Entiy Name - - 04-26-2004 90466 007 ***150.00
WEEKI WACHEE LIQUORS, INC.
Principal Place of Business Mailing Address
6286 COMMERCIAL WAY . 6286 COMMERCIAL WAY MEUTILTRR
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3150127 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?i'g;‘sq Q:ﬁ;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR et U S U Namg.. . o~ el . e
IéEgVSAggSh\fEsﬁigiEf\%’BﬂﬂA ‘ Street Address (P.O. Box Number is Not Acceptabts)

BROOKSVILLE FL 34613

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in tha State of Flarida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or punted name of registered agent and e o apphcable {NOTE: Regssiared Agenl signature requrred when rainstating) DATE
8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added t¢ Fees
10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE []Change  [] Addition
NAME LEWANDOWSKI, BARBARA NAME
STREET ADDRESS | 6286 COMMERCIAL WAY STREET ADDRESS
orv-sr-z2p . | BROODKSVILLE FL 34613 CITY-S7-2IP
THLE ' [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete TMLE [J Change  [_] Addition
THAMETT T TR a0 T s R e T s e R T e B T e e SRS S L A mmlin s et - 3 S £ Rse L ures
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE (7 Detete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SI-2IP
TITLE . 3 Delete TITLE (Ichange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change 3 Addition
NAME - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the recejer or trystipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i dress, with allpther like empowered.

SIGNATURE; s/v?f/ﬁ% 9557 ALK

SIGNATUHE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prenk #




