2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # P99000055603 Secretary of State
1. Entity N
ity ame 03-19-2004 90058 023 ***150.00
Y LIQUORS, INC.
Principa! Place of Business Mailing Address
4350 BRYAN ST 4350 BRYAN ST
GREENWOOD FL 32443 GREENWOQOD FL 32443 . s
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3583157 Not Applicable
Zip Couniry aip Country 5. Cerlificate of Status Desired | ?g}'gesqﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e - = - - - - _l=-Neme. [, -
:’gs%ﬂgh$gLCSET Street Address (P.O. Box Number is Not Acceptable)
GREENWOOD FL 32443
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accepl
~"the obligations of registered agent.

SIGNATURE
Y e Signatura, typed or printed name of regigtered agent and nits if apphcable. (NQTE. Registered Agent signature required when reinstating} DATE
“FILE NOW!I! FEEIS $150.00 /.. - . o
. yauysie. PEL A 9. Election C Fin
Aer My 12004 Fee willbe S55000 - e ™ 1 3500 Moo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pesete Tme [T Change [ Additicn
NAME HENRY, JOYCE NAME
STREET ADDRESS | 4350 BRY AN ST STREET ADDRESS
CITY-ST-21P GREENWOOD FL 32443 CHY-5T-21F
TITLE vD CJ pelete THLE [} change €] Addition
NAME MICHAEL, HENRY NAME
STREET ADDRESS | 4350 BRYAN ST STREET ADDRESS
CITY-ST-7IP GREENWOOD FL 32443 CITY-ST-ZiP
TITLE 5 1 Delete LE [ Change  [C] Addition
NAME HENRY, SUSAN N NAME
STAEET ADDRESS | 4350 BRYAN ST STREET ADDRESS
ciry-51-21P GREENWOQQD FL 32443 CITY-S1-21P
TITLE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilE ) Delete THTLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-4iP
TMLE [ Dealete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowered.
SIGNATURE: Joyce M /'IL ENE_LJ{ F+7-0% 450 594 6600

SIGNATUREJAND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Daie 4 Daytime Phane ¥




