2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000045161

1, Entity Name
HOMEBREW EMPORIUM, INC.

Principal Place of Business A Mailing Address

FILED

Mar 21, 2005 08:00 AM
Secretary of State

661 BEVILLE ROAD 4510 NETTLE CREEK COURT
SUITE 117 PORT ORANGE FL 32127
SOUTH DAYTONA FL 32119
us

Suite, Apt. #, ete. — Suite, Ap. #, efc. 15t MOORE CR2E034 (10/04)

City & State -] ‘Ciy&suate 4. FEI Number Applied Fer

59-3448223 Not Applicable
Zp Country Zo Country 5. Cerlificate of Staws Desired ] E—‘Feae-gesq Lﬁidéﬁ‘ma"
6. Name and Addtess of Current Regisiered Agent 7. Name and Address of New Registered Agent
- = | Name

RUFFNER, ROBERT .
4510 NETTLE CREEK COURT
PORT ORANGE FL 32127

Street Address (P.O Box Number is Not Acceplable}

City

F L?ip Cade

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

the obligations of registered agent.

SIGNATURE

Signatwa, ypad of plinied reme of ragrstetad agent and litls 7 anplcabls

INC'ETE- 'Péglsfataé Agant signatur raquraed whan rinstating DATE

T - —

FILE NOWtH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing

Trust Fund Contribution.  [J]  Added

$5.00 may Be

1o Fees

10  GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IH 11

i PTD [ atete it [ Change 1) Addition
NAME RUFFNER, ROBERT J — - — I namt "

SifLET ADDRESS | 4510 NETTLE CREEK COURT ST ADDESS o HOODAGET1418

orY-sTIP | PORT ORANGE FL 32127 .51 2P L2 1/05-80048-020 150,80

fiTe D T - " beete e T [ change [ Acdition
NAME RUFFNER, LINDA T MANE

STREET ADDRESS | 4510 NETTLE CREEK COURT STREET ADDRESS

CIY-ST. 2iP PORT ORANGE FL 32127 CIY Si-4r

e vSD - - Dooes  § mus Ol Change ] Addillon
NAME FALULHABER, BERNARD G NAME

STREET ADORESS | 361 SAGEWOQOD DRIVE STREET ADDRESS

oTY-51-7° | PORT ORANGE FL 32127 ciNy-57. 7P

HILE D - - 1 Delste ’ THLE 7] Change [ Additicn
NAME FAULHABER, JUDY D NAME

STREET ADORESS | 361 SAGEWOOD DRIVE STREET ADDRESS

CITY. ST-21P PORT ORANGE FL 32127 CHY.ST.7IP

niLg T o [ elete e [l change [ Additian
NAME HAME

SIREET ADDRCSS STREET ADORESS

CITY.ST-ZIP oY S1-21P

i - Clpetete J e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey st-Ip CITY-S1-2P

12, | hateby certify that the information supplied with 1his filing does not qualify for tha exemption stated in Section 1 190?%3)(& Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment with zﬁress. with all,;?%/
5/?/ oS~ ggrc7 8333

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

SIGNATURE: __Z2&rnekld a FruliihSEL

Dayimia Phone ¥




