FILED

2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000047865
;JNfg FORD, PURVEYOR OF FINE WINES AND SPIRITS,

Principal Place of Business -_, o Mailihg Addraess
1925 S OSPREY AVE P.0. BOX 1329
SARASQTA, FL 34239 US SARASOTA, FL 34230 US

IR IO

04042005 No Chg-P CR2EQ34 (10/03)

~ Secretary of State

DO NOT WRITE IN THIS SPACE rar= o ApaaFr

65-0501953 Not Applicakle

0 $8.75 Additional

5. Caertificate of Status Desired, Fee Required

= — - AT T

8. Name and Address of Current Registered Agent

MCGINNESS, W.LEE — ' - ;:Do NOTWRITE

1800 SECOND STREET

SARASOTA, FL 34236 IN THIS SPACE

8. The abova namad entity submits this statement fcr the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE

Signature, typad o prinled nama of registared agent and fitke nf_’ licaiol {NOTE. Ragiateres Agant sighature roquired when roifistating) ' DAYE
FILE NOWII FEE IS $150.00 2. Elsction Campargn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribttion, O Added to Eees

10. " OFBICERS AND DIREGTORS | - o
we |on AL
NAME GRIFFIN, CARLAT LN LGS kﬁ
STREET AUDRESS | 1924 5 OSPREY AVE STE 201 Y 35"8?3%3 5~023 150.00
CiTy-§T-2P SARASOTA, FL 34238 . . L
TIRLE VPST - — : — -
NAME SALSER, RANDAL D

STREETADDRESS | 1924 §. OSPREY AVENUE -SUITE 200
CITY-ST-2P SARASOTA, FL 34239

TITLE vP
NAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 S. OSPREY AVE, SUITE 201
CITY-ST-Z?: SARASOTA, FL 34239 DO NOT WRITE

~ ~IN'THIS SPACE

RAME
STREET ADDRESS
Ciry-5T-21P

TRLE

NAME

STHEET ADDRESS
chy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-217

12. | hereby certitfg_ that the information supplied with this ﬁlin‘? does not qualify for the exemption stated in Secticn 119,07(3){1), Florlda Statutes. | furthar certify that the information
indicatéd on this report or supplemental repart is trus and accurate and that my signature shail have tha same tegal effact as if made under oath; that ! am an offlcer ar directar
of the carporation ur the receiver gr trustee empowered to exacute this report @3 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 f
¢hanged, or on an attachment an agdres: % other i powared.

SIGNATURE AND TYAED 0N FRINTED NAME or'ﬂar’mu OFFIGER OR IHRECTOR Daytirs Phone #

SIGNATURE: %’Y)Ob‘ D S\ﬁtﬂ/ 4% 05 QU-3i6821




