2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 02, 2005 08:00 AM

DOCUMENT # P95000049251 ecretary of State
1. Entity Name
DAYTONA BEVERAGES, INC.
*Princlpal Place of Business MaI‘Iing Address T ) -
{406 DAK PLACE 406 DAK PLACE
"PORT ORANGE, FL 32127 US PORT ORANGE, FL 32019
L]
s T R R OURC AT IR AOER T
Suite, Apt #, etc. Suite, Apt #, ete. 01182005 Chg-P CR2EQ34 (10/03)
City & State ) ) City & Slate 4. FEI Number Applied For
58-3349230 T Not Applicahle
Zp Country Zlp Country 5. Cortiicate of Status Cesired ~ [] 98+ D Addilional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
. o Narne B ) C -
BOWLER, KEVIN F
408 OAK PLACE Street Address (P.O. Box Number is Not Acceplatle)
PORT ORANGE, FL 32127
City FL l Zip Code

B. The above namad enlity submils this slatement for the purpose of changing its registered office orreglstered agent, or beth. in the State of Florida. | am {amiliar wilh, and accept
the obhgations of registered agent

SIGNATURE — e . S - - —
Signalura, lypoed of pintad name of raglsterad ageni and o f aprlcable (NOTE Rogstered Agent signatury raquired when cainsiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS I ADDITIONS/EHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 7T petete e , ] Change (1 Addition
NAME BOWLER, KEVIN F e _ Hoon00355101
STREET ADDAESS | 406 OAK PLACE STREET ADORESS {503 05-30134-011 150,00
GITY-ST-2IP PORT ORANGE, FL 32019 CiTY-57-2F
TITLE 8D [ belete THLE [ Changa ] Addition
NAME BOWLER, JENNIFER © NAME
STREET ADDRESS | 408 OAK PLACE STREET ADDRESS
CIrY-5T-21P PORT ORANGE, FL 32019 ) CITY - S7-27IP
THLE O Delete ) ome [ Grange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- TP
TIE T Ooeee | me o © Ochage [ Addiion
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-8T-20F CITY -ST-ZP
THLE © T Clpeee | me T [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §T-21P CITY-57- &P
TTLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY -57-2P

12. | hereby certify that the infarmalion supplied with this filing doss not qﬁaflfy for the axemption stated in Section 119.0?§3-)(i). Florlda Statutes. | fusther 'cért‘i[y that the ﬁformatio:n
indicated on this report ar supplemenial repart is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corparanon cr the recewer or rustes empowersd ko axacule this report as required by Chapter 607, Florida Stalutes; and thal my name agpears in Block 10 or Block 11f

changed, or an an attachment wilh an addresgrwith ther like empowared.
SIGNATURE: . Q—\ - 5/ -24 ~0 38-7C7-04/2

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayt'me Fhone %




