2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCU T # POA0D00B4A598 5 Feb 04, 2004 08:00 AM

1. Eraty N Secretary of State
MONTEGO BAY FOOD & SPIRITS, INC.

Prncpal Place of Business Mailing Address

30067 CVERSEAS HWY PO BOX 430616

HWY 1 BIG PINE KEY FL 33043-0616 I
BIG PINE KEY FL 33043 us

Us
2. Poncipal Place of Busingss ’ 3. Mailing Address ;M;m]ﬁ

LA

Il

W

Suite, Apt. #, o, Sure. Ap #, eic. MOORE CR2E034 {11/03)
City & State T Cry & State 4, FEI Murnber o Apphed For
65-0518525 Mot Applicable
2P Courtey Zo Country 5. Certificate of Staws Desited. .. {3 $8.75 ﬁ’-dditlonai
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T | MName S ) o

WHITTAKER, EDWIN A

920 CAHIBBEAN DR E Sireat Address [P.O. Box Number is Not Acceplable)

SUMMERLAND KEY FL 33042

City FL l Zip Code

B. The above named entity submils this statement for the purpose af ehanging its registered office or registered agent, or both, i the State of Fiarida. | am farmiial with, ang accept
the cbligatons of reqistered agent. .

SIGNATURE . E— — — =
Srgriure fypad or prated fame of registeret agent ant 1ie f spphcabie {MOTE. Reg:stered Agons signature reguired when consiating) s TATE N
— S— R _—
FILE NOW!it FEE lS $150.00 : 8. Eleckon Campargn Financing $5.00 may Bs
After May 1, 2004 Fee will he $§5000 PO Trust Fund Contnbution. 1| Added 1o Fees

Make Check Pryable to Flarida Department of State

10, GFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE BD 3 Defete THLE N [ Chenge L] Addifion

HAME WHITTAKER, EDWIN N UIR0D02S0EE

STREET ADDRESS $920 CARRIBEAN DR, E STREET ADGAESS 02/06/704-80005-020 150.08

CITv-sT-2IP SUMMERLAND KEY FL CiFY-ST-7P

TME VBD - Ooee J mme B ] o - [T Change [} Acdition

HAME WHITTAKER, GAYLE HAME

STREET ADDRESS 1920 CARRIBEAN DR, E SIREET ADGRESS

oTy-st-2F {SUMMERLAND KEY FL § cme-5R-p

THLE T ' 3 Detate THE T T Cighange ] Adddion

NAME RAME

STREET ADDRESS STRELY ADDRESS

Ty -5T-210 CHFY - ST-ZIP

TME O peree TRE ’ Cichange [ Acdition

NAME HANE

STRELT ADDRESS STREET ADDRESS

LT -57-2p Gy ST 2P

it o T Detete THE Cichange [ Adotion

NAME RANE

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CHY-§T-21P

T - Cloewe  § e ) - O Grarge £ Aciition.

MAHIE NAME

STREET ADDRESS STREET ADDRESS

GITY-STE- 7P CIiY- ST- 2P

12 1 heregby certify that the information supplied with s filing does not qualify for the exemption stated in Section 1 19.0?%3}(5), Florida Stalses. t further certify that e information
indicated on s repon o supplemental teport is true and accurage and that my signature shall have the 5ame fegal efect as if made under oath, that t am an officet or direcior
af the sorporauon or the recelver or trustee empowered [0 execute tus repor! as required by Chagter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 13 if
changad, or 0n an attachment with an address, with all other like empowered. =

SIGNATURE: _ W R/ anC i 294D

OF SIGNING OFFICER CR DIRECTOR Date’ Payime Phone $




