2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _  FILED
DOCUMENT # 606025 | sEm Feb 12, 2004 08:00 AM

1. Entty Name Secretary of State
ABC COFFEE, INC. ,

Principal Place of Business Mailing Address
6834 RANCH ROAD 6834 RANCH RCAD
P.O. BOX 80453 P.0. BOX 90453

LAKELAND FL 33804-7453 LAKELAND FL 33804-7453

Suite, Apt. #, etc. Suite, Apt #, etc. MOCRE CR2E034 (11/03)
Cily & Stale City & State S 4. FEl Number Applied Far
58-2075020 Not Applicable
try - -
e Counley zp Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
) ] Name T
gggﬁ&lgﬁ ROAD Street Address (P.O, Box Number is Not Acceptable) S

LAKELAND FL 33809 =

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, i the Siate of Flonga. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE . i . i —
Swnature typed ar armted name of registered agent and tifa f applcable. {NOTE Ragrstered Agent signatuve required when renstating) DATE
FILE NOWIN FEE IS $15000 ' . . . ) )
X Fi
Ao oy . 2004 Foe wil b0 855000 o Gecumoaegmens - $5.00

Make Check Payable to Florida Department of State ' :
10, OFFICERS AND DIRECTORS  BER ADDITIONS/ CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PD [ Deiele TILE [JChange 3 Addition
NAME STOWE, JOSEPH W. NAME S, .
SIREET ADDRESS | 6834 RANCH RD . STREET ADDRESS ., JOOO0CE4 7775 . o
crv-s-zp | LAKELAND FL CITY-ST- 29 120480052024 153,00
FILE STD - 77D Delete TTLE [ Change 3 Addition
NAME STOWE, LAWANDA T, KAME
STREET ADDRESS | 6834 RANCH RD STREET ADDRESS
omy-sT-7° | LAKELAND FL CITY-§T-2P
TILE © Ooeee f mme [ Charge ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
Y -5T-21P CITY- ST 2P
HE [ paiete TIE [JChuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21p
HITLE ' ah OJChange [ Addition
NAME, HAME
STREET ADDRESS STREE? ADDAESS
CIFY-ST-2iP CTY-ST-21P
TTTRE 1 Detete TLE [Jchange [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
ITY-SF-20p Lary-S7- 209

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that { am an officer or director
of the carporation or the receiver opdrustes smpowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 §f
changed, or on an attachment an address, with all ojhepfke empowered,

SIGNATURE: 2, Joe W. Stowe  /-3p0y  JU3-288-3778

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate Daynme Phore ¢




