2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # PS9000039843

1. Entity Name

JIM'S DISCOUNT BEVERAGE, INC,

ecretary of State

04-14-2005 90090 019 ***150.00

Principal Place of Busingss

410 SOUTH ORANGE AVENUE
GREEN COVE SPRINGS, FL 32043

Mailing Address

410 S0UTH ORANGE AVENUE
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE

et ety Tz A e -

TR AAE NN R

04102005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
£59-3573802 Not Applicable

5. Certificate of Status Desired O $8.75 additione)

Fee Required

6. Name and Address of Current Registered Agent

TE, HOR L
410 SOUTH ORANGE AVENUE
GREEN COVE SPRINGS, FL 32043

= = - w1 e

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. hped o printed name of registered agenl and title if applicable.

(NOTE: Registerad Agent signature requked when reinstating) DATE

9. Election Campaign Financing

150.
FILE NOWI!! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE ppP

NAME TE, HORL

STREET ADDRESS | 410 SOUTH ORANGE AVENUE

orv-st.2¢ | GREEN COVE SPRINGS, FL. 32043

TIME DVST

NAME TE, KHENG -
STREET ADDRESS | 410 SOUTH ORANGE AVENUE

CIFY-ST-2P GREEN COVE SPRINGS, FL 32043

TME

STREET ADORESS
CITY-SI-2IP

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
LIy -ST1-2P

NAME B - s e e em - — ] ——

L i = T o T

' DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empawarad.

12. 1 hereby cartily that the information supplied with this 1i!ing does not gualify for the exemption stated in Saction HQ.O?gS){i). Florida Statutes. | furthar certify thatl the information
s accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

fect as il made under oath; that | am an officer or directer

SIGNATURE: _%}_#%ﬁz%
SIGNATURE AND TYPED OR PRI NA QF SIGNING OFFICER OR DIRECTCR

4]tfos_go-539-70

Daylvne Phone 8




