2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 28, 2004 8:00 am

DOCUMENT # Pssoooozgzss 2Y > Secretary Of State
1. Entity Name | 05-05-2004 90234 019 ***150.00
SUNCOAST BEVERAGE INC. .

Principal Pace of Business Mailing Address

300 DECASTRO AVE SE PO BOX 100691 STTEvee

PALM BAY FL 32909 PALM BAY FL 32910-0691

TP
2. Principal Place of Business 3, Maiiing Addrass "Imulwum ‘!{ ’H
i 114 ull
Suite, Apt. #, elc. Suite, Aﬂ. #, elc, MOORE CR2E0I4 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3306690 Not Applicable
Zip Country Zip Country " - . $8.75 Additional
5. Cenificate of Staus Desired [ Fee Required
6. Name ahd Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
- —_—— - Name ... _ . . =
ﬁxg(%?ggb%?gg;wesg pme e oo —Sireet Address (P.0. Box Number.is Not Accepable) . _ .
PALM BAY.FL 32909
‘ ) “City FL l Zip Code

8. The above named entil

ept {or the purpose of changing its registered office or registared agent, or botb. in the State of Rorids. | am tamiliar with, and accept

&-30-0y

SIGNATURE
&nna}»‘.wuwnmn-motmoecmmmnumm. INGHE: 7 Agent 2 Qe when
9. Election Campaign Ainancing $5.00 May B
Trust Fund Contripution. Added to Fees
OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelate TmE [J Chage  [3 Addition
namME HOLST, GARRET NAME
STREET AboRess | 300 DECASTRA AVE SE STREET ADDRESS
CitY-$1. 7P PALM BAY FL 32909 - CY-57. 2P
TNE ' [ Detete HNE O Change [ Acdition
NAME HAME
STREET ADDSESS SIREET ADORESS
CY-ST- 29 CITY-S1- 2P
mE Coeete ™ ~Fme "~ |7 == =7 - [ Change [ Addition
NAME - NAME
STREET AODRESS | . STREET ADORESS
BTV -5F- B s [ i e = - et s] - B O N R S — e
TME 0O delers me Dicnangs [T addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 79 )
e £J Delete e O Crange [ Aadition
RAME NAME,
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TRE {J pelete e Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-ST-217 CITY-ST.2PP

indicated on P
of the corp@ration or the receiver or i
changed, or on an attachment with ai

SIGNATURE:

12. | hereby certify that the informatian supplifd with this fili
is report or supplemental

e am

daress, withill other

rr:g does not qualify for the axemplion stated in Saction 1 19.0;%3)0). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal i

powared 10 exagule this repcg as required by Chapter 607, Ficrida Siatutes: and that my name appears in Block 10 or Block 11 if
red.

ect as if mage under oath: that | am an officer or director

5-zb-0y

CFRCERA OR C

Datime Phone #




