2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000045161

1. Entity Name

HOMEBREW EMPORIUM, INC.

- Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90024 037 ***150.00

Principal Fiace of Business

661 BEVILLE ROAD
SUITE 117

Mailing Aadress

4510 NETTLE CREEK COURT
PORT ORANGE FL 32127 -

SOUTH DAYTONA FL 32119
uUs

SU“G‘ Apt. #, etc. SU“B, Apf‘ #, etc. MOOHE CR2E034 (1 1,03)
City & State City & State 4, FEI Number Applied For
59-3448223 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFFNER, ROBERT J -
4510 NETTLE CREEK COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

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

the obligations of regisiered agant.

SIGNATURE

Signature. typed o printed name of registered agont and title of apphcable.

{NQTE. Regstered Agenl signatuce requiredl when reinstating) DATE

.« FILE NOW!!! FEEIS $150.00 .
o+ -AfterMay 1, 2004, Fee will be $550.00 . . °,
‘Make Check Payable te Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DRECTORS

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

TITLE PTD [ pelete TITLE [ change [ Addition
KAME RUFFNER, ROBERT J HAME

STREET ADDRESS (4510 NETTLE CREEK COURT STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32127 CITy-ST-2IP

TILE D 1 pelete TILE ] Change  [[] Addition
NAME RUFFNER, LINDA T NAME

STREET ADDRESS | 4510 NETTLE CREEK COURT STREET ADDRESS

CITY-ST-ZPP PORT ORANGE FL 32127 GIry-St-21p

TITLE VSD [ petete THTLE ™) Change 3 Addition
HAME FAULHABER, BERNARD G NAME

STREET ADDRESS | 361 SAGEWOOD DRIVE STREET ADDAESS

CIy-st-2p PORT ORANGE FL 32127 CITY-ST- 2P

TITLE D 3 cetete TTLE [ change [ Additien
NAME FAULHABER, JUDY D NAME

STREET ADDRESS | 361 SAGEWOOD DRIVE STREET ADDRESS

£IrY-S1-2P PORT ORANGE FL 32127 CITY-ST-2IP

TITLE O delete TME [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-§1-2IP

THLE [ Delete TiTLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on.an attachmegt with an addrgss, with all other like erppowerpd.
-
o o AU

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING GFFICER OR DIRECTOR

C ) Mé’/ﬂg’éy gf}fe;sv

D;y‘tlme Phaone #



