2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P93000068325

1. Entity Name
BEVERAGE DEPOQT, INC.

Secretary of State

01-20-2004 90074 024 ***150.00

Principat Place of Business

13390 CORTEZ BLVD

Mailing Address
13390 CARTEZ BLVD

LIYLUGI o

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613  US
s s AR GeR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number L Applied For
50-3204626 Mot Applicable
Zp Country op Country 8. Coriificate of Status Desired O gg:?qa?: dﬂlnnal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
RS v . _ B . J -— - Nama. - . [ T - - . .
OGLES, NCREEN
13390 CORTEZ BLVD Street Address (P.Q. Box Number is Not Acceptabls)
BROOKSVILLE, FL 34613
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registared agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

i
SIGNATURE
- Signature, typed o printed name of ragistered agent and tite if applicabls.

{NOTE: Raglstared Agent sigratusre required when reinstating)

7
k3 . . N
¥ FILE NOWIHI FEE IS $150.00 9. Blection Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O eletn - TME {Ichange [ Addition
NAME OGLES, NOREEN NAME
STREET ADCRESS | 13390 CORTEZ BLVD STREET ADDRESS
CITY-sT-ZIP BROOKSVILLE, FL CITY-ST-ZIP
TITLE P [ Delete TME [ Change [ Addition
NAME FIELD, ALAN NAME
STREET ADDAESS | 13390 CORTEZ BLVD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL CITY-ST-2P
TITLE [ betete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-21P _
e = - = T O - - - - - ST O Change ] Acdition |
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-ZP
TIRE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug
aof the corporation or the receiver or tr
changed, or on an attachmant wi

SIGNATURE:

s not q

@ exemption stated in Saction 119.07(3)(j). Florida Statutes. | further certify that the information
‘curate pfAd that gy signature shall have the same legal effect as if made under oath; that | am an officer of director
as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

352-16-0S%

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR

DIRECTCR

\Jit/od_

Oaytime Prare #




