2004 FOR PROFIT CORPORATION

ANNUAL BEPORT {AR) ) FILED

DOCUMENT # P98000077039 Feb 03, 2004 08:00 AM
1. Entiy Narme Secretary of State
ALLSTATE BEVERAGE GROUP, INC.
Principal Place of Business " Maiting Address
720 SOUTH US #1 720 SOUTH US #1
FORT PIERCE FL 34950 e FORT PIERCE FL 34850
T T AN RAG T
Suite, Apt. #, etc o Suie, Apt #, ele, MOORE CR2E034 {11/03) -
Gity & Ste City & State ' 2. FE Number - “Tappisd For |
N . 55_08625402 Mot Applicable
7 Coartry o Courtry 5. Ceriiticate of Stawe Desved L] ?g-gfqﬂﬁﬂ”"”“
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gong g?J'EFP}:!i’ Sg 1;5-! . Sireet Address {P.0. Box NL-nml;er is Not Acceptabie) =
FORT PIERCE FL 34850 . . e
City . — FL [—Zip Code

8. The above named entity submiss this siatement for the purpose of changmg its registered office or regestered agent, or botty, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . e . - : - L

Sgnatule WEeg B poaies came of regisiedd agen! and bife f applicable. (NOTE Regstered Agent signaluse required when rainstalngt . DATR . c.

i51
FILE NOW1H! FEE {§ $150.00 §. Election Campaign Financing $5.00 tay Ba
After May 1, 2004 Fee wilf be $550.00 - Trust Fund Comribution. i3 AddedwFees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTURS IN 15
TNE PD 7 Deiete IRE 3 Change [ Addition
HAME AMNDERSEN, KEITH HAME
STRIETABDRESS {720 SOUTH US #4 STRIET ADDRESS
T : § LOO0T0023982

Giry-ST-2P FORT PiERCE FL 34956 N N - i CiTy-si- 2P . G-’t }ﬂ‘f; Pim ¥ nﬁﬂﬁﬁt_n-ﬁﬂ K sy B = Lo}
i3 3 Deiete il LT ERSITOET ol - 3 Addition
HAME l HAME
STREET ADORESS STREEY ADTRESS
CTY-5T-2F ] § orvesrae o S N
e T osteie TIE Cichange T Addien
MAME NAME
STREETADDRESS STREET ADDHESS
Ciry-sT- 2P o ) CFY-ST-2P - ) ) L
piiks O3 etete THIE [ Change [ Addition
HAME HAME
STRELT ADDAESS STREET ADDRESS
CITY 5T 2 ~ _f ovesroe ) o o
HILE 3 Delete TImE ] trange [ Addibon
NAME HAME
STREET ADRESS STREET ABORESS
LY -5 TP o I Bl e A
THLE 3 petete THLE 3 Ghange {7 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -gt- 2P . CITY-57-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the axemption siated in Section 1 19.07%3)(?}, Fiarida Statutes. | Rurther certify that the information
ingicated on this report or supplemental report is true and accurate ard that my signaturg shall have the same legai eifect as if made under oath, that | am an officer or director
of the carpaanon ar the moeiver of '. e empowered to axecute this report as required by Chapter 807, Flunida Stadvtes, and that my name appears in Blotk 10 or Block 11iF

changed, or or an atachment withsd ss, with all other like empowered. T-

SIGNATURE™ %4 " {eith Andersen e A P Y i ~

SIGNETUHE PED OR PRINTED MAME OF SIGKING OFFICER DR DIAECTCR Daylime Fhone #




