FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Socrot t Sint
DOCUMENT # P93000020074 ecretary or dtate
03-29-2004 90054 040 ***150.00

1. Entity Name

WILEY'S LIQUOR, INC. ~

Principal Place of Business Mailing Address
2511 NORTH HIGHWAY 17-92 1111 HOLLY HILL RD.
HAINES OTY, FL 33844 DAVENPORT, FL 33837
2. Principal Place of Business 3. Mailing Address |||I|| Ill |l||| ﬂm I |Mﬁ| mn Il{" l llmlm ﬂll
: Iy
L1 Holiy 4 RA- |

Suite, Apt. #, etc. Suite, Apl. #, elc. 03252004 Chg-P CR2E034 (10/03)

Lty & State — , City & State 4, FEl Number Apptied For
[aveéy ]0(.‘3 v/ . /KZ.. - 59-3179861 Not Applicable
3ZI§ g 2 7 l:f %"j;r,x @ Zp Country 8. Certfficate of Status Desirect (| g:'g?q,ﬁﬂimal
-_ - 8. Name and Addreas of Current Reglstersd Agsnt 7. Nams and Address of New Registered Agant

N L Nama__ . - .

PRIDGEN, WILEY U
1111 MOLLY HILL RD, Street Addresa {P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33837

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Signature, fyped or preded name of regigtered agent andt fitig f appicatie. (NOTE: Registersd Agenl signature requred wher rendia ng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees

10. OFF!ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 7 etete TME [dcChange ] Addition

NAME PRIDGEN, WILEY U NAME

STREET ADDAESS | 1111 HOLLY HILL RD. STREET ADDRESS

cry-st-ap DAVENPORT, FL 33837 CiTY-§T1-2ZP

TLE 1 Defete TILE [JChange ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TME O cetete TE [OJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o
Comvl§r |7 T . ) CiTY-§T-2F ) o

TLE 3 petere e Cchange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-51-Z7P CIY-57-2P

mE [ Detete TITLE [dchange [ Addnion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-ZP CITY-ST-2P

TITLE ] oelete TNE O crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : CAY-51-27

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: i il (Aol licndD 25" OF 37204595

SIGNATURE AND TYPED OR PRINTED NAM. SIANING OFACER OR MAECTOR Dnytime: Phona #




