2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000024427 "~ Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name
EUBANK'S BEVERAGE CASTLE, INC.

Principal Place of Business Mailing Address
5466 MORGAN RD 5466 MORGAN RD
LAKELAND, FL 33810 LAKELAND, FL 33810

GO TR i

04222005  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE T FeTbe AepTeaFer

59-3565959 Not Applicable
i . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?EJ;%OVY\A%ERGAL PARK DR ' DO NOT WRITE
LAKELAND, FL 33801 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmng its regis’(ered office or registered agent, or bath, in Ihe State of Florida. i am famillar with, and accept
the obligations of registered agent.

SIGNATURE - — — . —
Signalure, typod or printod name of rogislersd agont and tille if appficabla, (NGTE, Registered Agent ssgnaturs required when rolestating) DATE
IENWFEE 1S $150.00 9. Election Campaign Financing $5.00 nay Be
rMay 1; 2005 Fee will be $550.00 Trust Fund Cortribution a Added to Fees
10. OFFICERS AND DIRECTORS 1
TIMLE o
NAME EUBANK, SHARON M

STREET ADDRESS | 5466 MORGAN RD
Y -ST-2p LAKELAND, FL 33809

e
::;irmnasss {iie -'{ {[rli:}l:ii:!lqu-?ggs e
ST 0 (15/02/05-80001-018 150.00
TITLE

NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LITY-5T-2F

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME
STREET ADDRESS
CoY-5I-2P L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforrnatlon
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recgiver or trustes empawered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10.cr Block 11 |f
changed, oron a uamﬁl an address, wuh all cther like empowered.

oL i\l uhatfde.  Sheeen W Zubane ___U_‘_]_a”lc’i'_ ¢13-953-3353

SIGNATURE

IGNATLRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Prane ¥




