FILED
2005 FOR R R AL REPORRATION Mar 02, 2005 08:00 AM

DOCUMENT # P95000058330 Secretary of State

1. Entity Name ~ o
LAKE TALQUIN LIQUORS, INC.

Principal Place of Business Mailing Addrass
7115 BLOUNSTOWN HWY P.C. BOX 7471
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32314

RN A

02152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FR==Top IS

59-3332898 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Fea Required

6, Name and Address of Current Registered Agent

L BLOU DO NOT WRITE

7115 BLOUNSTOWN HWY

TALLAHASSEE, FL 32310 IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its ragistered office or registerad agant, or both, in ihe State of Florida. 1em familiar with, and accept
the obligations of registared agent.

SIGNATURE.

Signature. typed or printed name of registered agent and title it applicable {MNOTE. Registored Agant liﬁnamra raqﬂlmd whan relnstating} DATE
: U UORNOG243146
9. Election Campaign Financing $5.00 May Be M !
15 $150.00 Y -
Atter ﬂ'fﬂ.?%%;fi 3 st $550.00 Trust Fund Cortribusion. O Added1o Fees 02/02/05-80057-014 150,00

10, CFFICERS AND DIRECTORS 1 _ .

TINE PSD

NAME REDD,H O

STREET ASDRESS | 7103 BLOUNTSTOWN HWY
CITY-5T-2IP TALLAHASSEE, FL 32304

TIME

NAME

STREET ADDRESS
CITY-8T-2P

TTLE
NAME

ol DO NOT WRITE

= 1  NTHIS sPacE

HAME
SIREET ADDRESS
CIry-S1-2P

TINE

NAME

STREET ADDRESS
CITY.8T-2IP

TITEE

NAME

STREET ADDRESS
CITY-ST-2P

12. | horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)0). Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustoa empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an akachrment wilh_zddress. with all pther like empowered.
SIGNATURE: / & M J«/ :a»g;ﬁ 5
C]

SIGNATURE'AND TYPED ON PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #




