‘2655 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

a
DOCUMENT # P95000029238 ecretary of State
‘S' E”“ggamse_r CVERAGE ING 04-18-2005 90270 012 ***150.00
UNCOAST BEVERAGE INC.
Principal Place of Business Mailing Address
W PO BOX 100681
AR AMAEV R
2. Principal Ptace of Business 3. Mailing Address
\55 2. Gua— R
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
ty & State City & State 4. FEI Number Applied For
'\?\ i q/\ 59-3306690 Not Applicable
&‘53\& o CDU%Q Eg_ﬁ . -_Counlry ___|_5. Certificate of Status Desnred__ O -Ei'zgq;g:gfma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
g&%& /55& 6\! 4 Str’eel:ﬁxddress {P.Q. Box Number is Not Acceptable) - }
PALM BAY-H—-32909
‘ Ma),.b QT e 44 .
- 235 3J/ City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signalure, typed or prnted name o 1egistarad agani and nie it apphcable (NOTE Ragristered Agant sigratuie required whan ransialing) DATE
v

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conrribution.  [] Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PC : O belete TITLE ] Change  [J Addition
NAME HOLST, GARRET '~ HAME

STREET ADDRESS | 300 DECASTRA AVE SE STREET ADDRESS

CIvY.S¥.2F PALM BAY FL 32909 CIlY-57-7IP

TILE T Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-7iP CITY-5T-7IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS . . e e ewem STREET ADDRESS - = - iR
CIFY-ST- 1P CITY-ST-2IP

HHLE O Delete TLE (" change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-§T- 2P

TiLE [ Delete 11LE [Ichange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

THLE [ Delete THLE O change [ Addition
NAME KAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-21P CITY-Si-2IP

12. | hereby certify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgh or trustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowsred.

SIGNATURE: At Quplyt— ,40@ // 08 32/53413%9

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date ' Dayirme Phone ¥




