2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P99000039843

1. Enlity Nama
JIM'S DISCOUNT BEVERAGE, INC.

Mailing Address
410 SOUTH QRANGE AVENUE
GREEN COVE SPRINGS, FL 32043

Principat Place o Business

£10 SOUTH ORANGE AVENLE
GREEN COVE SPRINGS, i 32043
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