T

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P95000025867 ST Mar 25, 2005 08:00 AM

1. Enity Name Secretary of State
ALFIE'S DISCOUNT LIQUORS, INC,

Principal Placa of Business R - Mailing Address
7380 SR 100 855 HOLLY CIR

Hibomumnos - O WA

2. Principal Place of Business .~ .| 3. Mailing Address
Suite, Apt. #, ste. i Suite, Apt & etc. tst MOORE CR2E034 (10/04)
City & State R T Cily & State ' &. FEI Number Applied For
59-331733¢ Not Applicable
Zi i | i i
e Courtry Zip Country B. Cartificate of Status Desired d $B'75 ﬁ:ddmonaj
Fee Required
6. Name and Address of Curfent Registerad Agent 7. Name and Address of New Registered Agant
T Name :
EVANS, GREG _ . :
955 HDLLY CIHCLE ] Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32176 '
City ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of chan girgyits registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— — — -
Signatura, typed o prinled name of ragistered aganr and Wit applcabl INOTE Registerad Agant signatura raguired wher remstating} . RTE
FILE NOW1!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt D ' T " Opelste ~ une [ change [ Addition
NANE EVANS, GREGORY HAME
STREET ADDRESS | 855 HOLLY GIRGLE SIREFT ADDRESS A S
GTY-ST.ZP | ORMOND BEACH FL 32178 oSt ze D3 250580035008 150,00
e - Olpeets e [Jchange [ Addilion
NAME NAME
STRECT ADDRESS o - STRCET ADDATSS
CITy- $1-2P J CiTY-SE-2IF
i S [ Delete T [Jchange L1 Addifion
HANTE NAnE,
STRECY ADDRESS SIREET ADDRESS
CIY-ST- 2P oty 5] 2
e T 7 Delete Mt ' [Jcrange ] Addillen
NAVE MM
STRICT ADBAESS STRLE) ALDRLSS
CITY-§1-2P Y ST-7F
HILE T O telete wmE [T change [T Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
LITy-gT-2p CITY-51. 79
L . o Cloetets B nne [ change ) Addition
NAME B ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIly 1. 2@

12. ] hereby cerlify that the information supplied with this filing does not qualify for thi exémption stated in Section 119.07(3)M, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
af the corparation or the racaiver or trustee émpowered to execute this report as required by Chapter 07, Floridz Statutes, and that my name appears in Block 19 or Block 113
changed, or on an attachment with an addrass, with all ather ke empowared.

SIGNATURE: N Gr@;ﬁ; E EW}‘—S 9, ..'2;);-—55" 352-%73 -9

GNATURE AN TYPEYTOR PRINTED NAME OF SIGNING OFFICER OR DINEC Oate Daytme Phory #




