2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DQCUMENT # 627885 £2 Secretary of State

1. Entity Name
03-02-2004 90036 008 ***150.00

HAV-A-CUP, INC. N
\\
Principal Place of Business Mailing Address
2514 MESON OAKS DR 2514 MESON QAKS DR PULA
VELRICO FL VELRICO FL 3 4 U ZJ h q J
2534 Maosen Dokes D 135W™ Mesia Qokes \O
Suite, Apt. #. elc. =~ S‘une, Apt'#, etc. MOORE CR2E034 (11/03)
ity & State ! ity & State ' 4, FEI Number Applied For
eltiog | \f alrice | T\ \ 59-1911931 Not Applicable
Zip ountry Zip T counry o ) $8.75 Additiona
5. Certifi f Status D d X
?) 2 S qy\_\ 3 3 S q L‘ \ Certificate of Status Desire (] Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie A e e
gg 1TI ax’s%':lp‘g‘l&isé DR Street Address (F‘,C&Box Number is Not Acceptabte)
VALRICO FL \
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 State of Flerida, | am familiar with, and accept

/

the obligaticns ofﬁgi tered agent. .

SIGNATURE\I M(M 5 /’l{ﬁa\ : Do \L\" BL‘
{gnalure‘ typed or printed name of registered ageni and tile f apphcable, (NOTE: Regsstered Agenl signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. { Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Detete TITLE [ ctange [ Addition
NAME HUTTON, CHARLES - NAME
STREET ADORESS [ 505 N. FAULKENBURG RD STREET ADDRESS QS \k\ “\Q SR Q&\i.er e
crv-sT-2¢ [ TAMPA FL 33619 av-stze N a\vice . SU 315%Y
TITLE PTD [ etete TITLE {JChange [ Addition
NAME HUTTON, DONNA : NAME B on < Q\“ en ¥v U
STREET ADDRESS {4906 LONDONDERRY DR STREET ADDRESS ‘
cry-seap [ TAMPA FL 33647 Cy-ST-2 \ Q™R C o33LY0)
TTLE vDT 3 oelete TITLE [JChange [ Acdition
e MAME L JHUTTON, BUTH o e i e e o= NBME_ o s : ot e it e e~
STREET ADDRESS ) STREET ADDRESS
£ITy-ST-21P ‘?/T:R?é%SI?F OAKES PR CITY-ST-2IP a‘ S | Y %_ W Q%kkl Qlu
DA xioo & T IINY

TINE . {1 Delete TITLE ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2I° CITY-ST-2P
TITLE . . ’ [ Detete TILE [ Change [ Additien
NAME NAME :
STREET ADDRESS . STREET ADDRAESS
CITY-ST-7iP CITY-ST-2IP
TIMLE 1 Cetete mLe {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgpticn stated in Section 119.07¢(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with aj other like empowered. -

SIGNATURE:

A1 O 13- Q93 -Ste

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER QR DIRECTOR Daytime Phone #




