2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT - 606025 Feb 02,2005 08:00 AM
- by eme ) Secretary of State
ABC COFFEE, INC. y
Principal Place of Business Mailing Address N
6834 RANCH RCAD 6834 RANCH ROAD
P.Q. BOX 90453 _ P.O. BOX 90453
LAKELAND FL 33804-7453 " - LAKELAND FL 33804-7453 :
N
L
Suite, Apt. #, etc. o T Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
Gity & State - " | Ciy&State 4, FEI Number |__|Applied For
59f2075020 Not Applicabla
Zp Country ap Country 5, Certificate of Status Desgired & geae_:'ilﬁ:iecglional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of Naw Ragistered Agent
o o i - B Name S
gg&wgﬁdgﬁ ROAD Street Address (.0, Box Number is Not Acceptable)
LAKELAND FL 33809 -
Clty FL l Zip Code

8, Tha above hamed entity submits this siatement for the purposa of changing its registered office or registered agent, or both, fn the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE - —

Sgnalute, lyped or primted hame o regrstared agent ang tile |l applicabla (NOTE Registored Agert signafure regiiad wher mrstaling) BATE

FILE NOW!H! FEE'IS $15000 . B
After May 1, 2005 Fee Wil] Be $550.00 |
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[J]  Addad to Fees

10. ) " OFFICERS AND HRECTORS ' 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD - o [ Delete B [ Change [ Addition
NAME STOWE, JOSEPH W. NAME

STRFTT ADDRESS | 6834 RANCH RD STAREFT ANDRESS

CiTY-8T.2P LAKELAND FL. CITY-SI- 2P

TiE 8TD 3 Daleis TITLE T Change [ Addition
NAME STOWE, LAWANDA T. AN LODNA0209527

STREETADDRESS | BB34 RANCH RD SIREFT ADDRESS 02/02/05-80060-007 150,00

Gy ST-0P LAKELAND FL CY-5T. 2P

T ) O peletz:~~ § e o Clchange [T Addilion
NAME NAME

STREET ADDRESS SIRFFT ADGRESS

£iY-57.7p CITY-S1-2P

HILE T - ‘:l Delete K une [ Change O Addi{iun
NAML NAME

STAEFT ADDRESS o _ STREET ADDRESS

CITY-ST-7IP CITY S1-7IP

TImE S - O elete TmE [ change [ Addilion
NAME NAME

STALET ADORESS STREET ADDRESS

CITY-ST-7P — v stoae

il T Cloelete [ ne ) Clchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST 2ip CiTY-51.2P

12. | hereby carti‘f% that the Information supplied with this ﬁﬁng does not qualffy for the exemption stated in Section 1 19,07%3)(6, Flofida Statutes. | further certify that the inféfrqaﬁon
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oatty; that | am an efficer or diractor
of the corperation or the receiverpr trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 111f

changed, or an an attachmg h an address, | other like empowerad .
[2%05 M3 (883778

SIGNATURE:
AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR IRECTOR Date Daytime Phono ¥




