2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000028661 ecretary of State
1. Entity Name
04-07-2004 90021 033 ***150.00
B & J DISCOUNT BEVERAGES, INC.
Principal Place of Business ’ ] Mailing Address
1366 DISC BEV ’ ‘ B&J DISC BEV v
3711 16 5T N 371116 ST N
LSJ]S— PETERSBURG FL 33704 S'IS' PETERSBURG FL 33704 g T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3237187 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired il ?eae'.ﬂlfq 3?;;"0””
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
I{ESIOCEAE:EELBEY\’/S N.E Streel Address (P.O. Box Number is Not Acceptable)
#3
ST. PETERSBURG FL 33704
City FL 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 Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typed or printed name of registared agent and title If apphicable, (NOTE: Registered Agent signature requicsc when rainstanng) DATE
8. Election Campaign Financing $5.00 May Be
; e A B v T o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete | [ Change [ Adition
NAME LYNCH, BARTLEY J NAME
STREET ADDRESS | 1000 RAFAEL BLVD. N.E., #3 STHEET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CiTY-ST-2IP
TTLE [ Detete TILE " [JcCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTy-ST- 2P CITY-ST-2IP
TILE [ Delete TLE Ochange [ Adition
CHAME e oo e e e~ - CWOMAME. L o . . e e . - PR N e -
STREET ADDRESS STREET ADDRESS
CiTY- 51~ 2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP C{TY-ST-ZIP
TITLE [ Delete TIME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-7IP . ’ . CITY-ST-2iIP
TITLE . : 1 Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
Ciry-ST-2IP CITY-8T-2iP N

12. t hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corperation or the raceiveg or trustee em ed to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wkh an addre, ail other ije empowered.
SIGNATUF{E:@ — j 2.3 7—ch H 4 {-of RTS52(%5/

SIGHATURENAND TYPED OR yim'en NAME OF SIGKING OFFICER on DIRECTOR Date | Daytime Phone #




