2005 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # P98000083943 Apr 27 2005 08:00 AM
1. E
nuy vame Secretary of State
ROBBY’S LIQUORS, INC,
Principal Place of Buainassij . ) S iMajiing Address
37923 HEATHER PLACE _ _37600 SKYRIDGE CIRCLE
DADE CITY FL 33525 . ’ ~DADE CITY FL 33525
I i RN
Suite, Apt. #, etc ) T Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Stale - - City & State : 4. FEI Number Applied For
59-3675173 Not Applicable
o County Zp Country 5. Certificate of Status Desired [ ?ese'gilﬁ:‘:;ﬁmal
6. _Name and Address of Current Registered Agent o 7. Natne and Address of New Registered Agent
S T Narne -
l:l\d4U2F':F'I','HTYI:IIES\g?R‘fEE$QUIRE Streel Address (F 0. Box Number is Not Acceptable)
DADE CITY FlL. 33523 =
City FL I Zip Code

8. The above named entity_suomits this statemant far the purpose of changing ifs registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, tyaad o printed rame of rag;s:ered'aéa ano e f spplcable [NCTE Registarad Bgent signalute required when reinstating)” : DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [1 Added to Fees

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

e P ) ) 1 oelete 1L Clchange [ Additicn
NAME GEDDES, KURTE RAME

SFREET ADDRESS | 37600 SKYRIDGE CIR . STREEL ADDRESS

CIfe-51-2P DADE CITY FL 33525 CuY-81-7P

TILE VTS ' B 1 Delete nite [ change [ Addition
NAME GEDDES, AMY E - © 0 MAME RDED0354E05

STREET ADDRESS | 37600 SKYRIDGE CIR SIREET ADGRESS 2 1 AO5-80050-022 TR0, 00
oiv-st-ze (DADE CITY FL 83525 R Iy -51.7P

T - Clpeles  § 7t T Tichange [ Addilon
NAME NAME

STHELT ADDRISS SIRLET ADDRESS

GTY-§7- 7P 4Y-51- 4F

e S 3 petete e [ Change [ Additic »
HAME NANE

STRECT ADDRESS SIREEY ADDRESS

oY -S1- 2P CiY-51.29

NILE O Delete TILE I change [ Addition
NAME NAME

STREET ADDREES STHLLT ADDRISS

CNY-SY-IF Y 32

HTE L pelste e () Ghange ] Addition
NAME NAM:

STRFT ADDRFSS SIRELT ADDRESS

CY-SI-2P LY ST 2P

for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information

¢ my-gignature shall have the same legal effect as if made under cath, that | am an officer or director
& ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an acidr

SIGNATURE: ‘f/iﬁ ao’ 573 75.2- L%

SIGNETURE ANDL TYi B0 /pleTEn MAME OF SIGNING OFFICER OR DIRECTOR Dato /' Daytma Phana 4

12. | hereby certi that the information gLipblléd with thi
indicated on this report or supplemental repart is e and accurate and 4
of the corporation or the recaiver or trusiee empedvered to exegliie this ¢

/—'




