2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P97000099035 01-20-2005 90024 017 ***150.00
1. Entity Name
SAN ANN LIQUORS, INC.
Principal Place of Business Mailing Address 4 U U U .j q B 8
32625 S.R. 52 P.0 BOX 248
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
e v UK AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3481128_ _ _____ . | _|MNot Applicable.|_ -
ap Country ap Couniry 5. Certificate of Status Desired O E‘g’gesqmgima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JAMES
32730 TYNDALL ROAD
ZEPHYRHILLS, FL 33544

Street Address (P.O. Box Number is Not Acceptable)

Gity 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 registered agent.

SIGNATURE

Signatura, lypad or printad nama of registerad agent and titls if applicabla. (NOTE: Registerad Ageni signatura raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TLE DPFT [ pelete TALE [ change [ Addition
NAME SMITH, JAMES N NAME

STREET ADDRESS | 32730 TYNDAL RD. STREET ADDRESS

QITY-ST-2IP ZEPHYRHILLS, FL 33544 CITY-ST-2IP

TE DVS [ Detete TITLE {71 Change [ Addition
NAME SMITH, GRACE S NAME

STRERT ADDRESS | 32730 TYNDAL RD. STREET ADORESS

ciy-sr-2IP ZEPHYRHILLS, FL 33544 CITY-5T-2IP

nnE - o O3 pelele___ me_ _ ) [ change [ Addition
HAME NAME - — = o
STREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY-gT-2IP

TITLE 2 Delete TME (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

ILE 7 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

oiry-5T-2p -~ CITY-5T-2P

LT IR O oelae e [J Change ] Addition
N - | HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or lhe receiver or trustee empowsred 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ent with an address, with all other like empowered.

13

SIGNATURE:

X[AT70S B5z-SCR-Z277

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

It WP B o) N e g T
S AR o R



