FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # 492010 ecretary of State
1. Eniity Name 04-16-2004 90092 001 ***150.00
CAFE GARDENS, INC.
Principal Place of Business Mailing Address
1643 NW 1ST AVE PO BOX 13151
P. 0. BOX 13151 P. 0. BOX 13151 94053650
GAINESVILLE, FL 32603 US GAINESVILLE, FL 32604-1151 US .
T S R CKAEOERIAN AR ER R AT

Suite, Apt. #, etc. Suite, Apl. #, efc. 03162004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1656975 Not Applicable
s Country zp Country &. Certificate of Stams Desied [ ngq Addtiona)
8. Name and Addross of Current Registernd Agant 7. Name and Address of New Registered Agent
—— . Name _ PR
MCKINNEY, STEPHEN R.
1643 N.W. 1ST AVE Street Address {P.O. Box Number is Not Acceptable)
P.O. BOX 13151 ’
GAINESVILLE, FL 32603
City FL Zip Code

8. The above namer entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Siyrature, typed or srried rame of registered agest and title # apphcable. {NOTE: Registared Agert signature recquirac when renataing) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign ﬁnamlng $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PC O petete TRE AThange [ Adeition
NAME MCKINNEY STEPHEN R RAME
T STreef
STREET s00RESS | 2261 N.W. 8TH AVENUE STREEY AoORESS | 2- & " e~ “,/ z47TH €
ory-s-2p | GAINESVILLE, FL 32603 ovste | Gampsville ,FL 32 4) 5
TE ) : I beiete: E . Brthange [ Addition
NAVE MCKINNEY, JANE P, NAME e
' A~Mw T el
STREET ADDRESS | 2261 N.W. BTH AVENUE STREET ADDRESS 2'7'/,6 ' 7= 7 4
urv-5-2¢ | GAINESVILLE, FL 32603 I ovsw |Garesville Fo 3T pdS
TE 1 petete TIE 4 3 Change [ Audition
MNAME NAME
. STREET ADDRESS . . - ) smeETmoness |
GITY-SI-24P GTY-5T-2P
13 O pelete TIE O crange £ Aadition
NAME MNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CY-5T-1P
TE 1 Detete TMLE [ change [ Aadtiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TNE [ Detere TINE Plchange  [J Addiiion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIY-ST1-3P

12. | hereby cerﬁfx that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate 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 receiver of trustee red 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 on an attachment with an ad ith alt other like empowered.

SIGNATURE:

Y/ o 45T 3741233
/ Date’

Daytime: Phone #

SIGNATURE mmm?u{ormmmm

7



