FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000074730 04-23-2004 90198 025 ***158.75

1. Entity Name

WESTWIND BEER & WINE, INC,

Principal Place of Business Mailing Address l q U U b ﬂ 1 6

12650 STARKEY RD.,STE.12702 12650 STARKEY RD.,STE.12702
LARGO, FL 33773 LARGO, FL 33773
s e T TR IO
12702 STARKEY ROAD
Suite. Apl. #. otc. Suite, Apl. #. ele- 04162004  Chg-P CR2E034 (10/03)
Cily & State : City & State 4. FEI Number Applied For
LARGO FL 59-3527458 Not Applicable
Zip Country BZI% 773 Counry 5. Certificate of Status Desired w ?esel;esq:i?gjmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New HAegistered Agent

Name

FOLKER, SR., JOHN
12650 STARKEY RD.,STE.12702 Street Address (P.C, Box Number is Not Acceptable) |
LARGO, FL 33773

- Ciy FL—l Zip Code

8. The above named entnty submits this statement far the purpose of changing Hs registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Sigrature, typed o nented name of registered agent and utle ¥ applicatie, (NOTE: Registersd Agent signature requirad when remstaing) OATE
FILE NOWI!! FEEIS $150.00 T ST‘EIeCUo?TCaTTJEaWﬁahﬁTﬁ'g-" $5.00mayse [ I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE Dcrange [T Addition
HAME FOLKER, JOHN SR. NAME
STREET AODRESS | 12650 STARKEY RD.,STE.12702 STREET ADDRESS
CITY-8T-1P LARGO, FL 33773 CITY-5T-219
TITLE VP [J Delete TILE [JChange [ Addition
HAME FOLKER, JOHN JR. HAME
STREET ADDRESS | 12850 STARKEY RD,,STE.12702 STREET ADDRESS
CITY-ST-2IP LARGGC, FL 33773 CITY-S1-2IP
TITLE O pelete HILE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP £ITY-51-71P
TILE 3 pelete TITLE [[Jchange [ Addition
HNAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2I GIY-S1-2P
TME 7T pelete e C1Change  [J Addition
NAME NAME
STREET ADCAESS . STREET ADDRESS
CiTy-8T-2P CITY-ST-2P
Tt £ Deletz TiLE Clchange  [J Aodition
HAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quah
indicated on this report or supplemental 1 Dort is true and accurate
of the carporation or the receiver or jrughd
changed, or on an artachment Wil ar

for the exemption slated in Section 112.07{3)i), Florida Statutes. | further certity that the information
! at my signature shall have the same legal effect as it made under oath; that | am an officer ar director
Tepori as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

% 4-26Y  T7-5T 400

DFFICER GR DIRECTOR Dage Dayume Phore #




