2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 26, 2004 08:00 AM
DOCUMENT # F09275 ’
1" Enity Name Secretary of State
COFFEE BREAK TiME, INC.
Principal Place of Business Mailing Address
% EMERY MILES - - % EMERY MILES
305 MAGNOLIA AVE 721 AVENUE F SE
SKSJBURNDALE FL 33823 WINTER HAVEN FL 33880
smtsa; Apl. ¥, eic, - Sute, Apt. ¥, eic. Md_ORE CR2E034 (11/03)
Ciy & State " City & Siate - 4, FE| Momber Apphed For
59-2047543 }—L——Nm Aorigabio
op Lountry ap Country 8. Certiicaie o} Status Desired O Eg'gi 3?:;““3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - __L: :
Name
7M2I%EASQENEER T: SE Street Address (P.O. Box Mumber is Not Acceptable) -
WINTER HAVEN FL 33880 : -
City v FL ’ Zip Code T

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE L . : . E
Sigralute oed o grinted nama of registered agenl and tile f applicable {NOTE Regstared Agen! signature requred wien renstabing) DATE -
FILE NOWLIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrnibution. (] Added 1o Fees

Make Check Payable to Florida Department of Siate:w o ) , e

10. — . QFFICERS AND DlF{EGfEJHS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TITLE FD O oelete nie [Jchange [T Additicn

NAME MILES, EMERY V NAME LOONNOETIST

STREET ADDRESS {721 AVENUE F S E STREET ADCRESS 272003001 300, 00

CITY-ST-2IP WINTER HAVEN, FL 3 QY- S1.2P siny

TINE I petete TinE [Jchasge 3 Additron

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P _ .

LE ] Deete J mE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP i

TITLE ™ pelete TITLE J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P § cinv-si-zp _ e

TTE [ Delete THLE [ change [ Additicn

NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-S7-2IP GITY-ST-2IP e

TMLE 73 Delete TILE [Cchange [ Addilion

NAME NAME

STREET ADDRESS. STREEY ADDRESS

CITY-ST-2F _J cimy-sT-zp . .

12. | hereby ceﬂifﬁ that the information supphied with ihis filing does not quaiity for the exermnption stated in Section 119.07(3)(i}, Forida Statutes. | fusther cettify that the information
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under vath. that | am an officer or director
of the corporatian of the receiver or trustee empowered 10 execlie this report as required by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 i
changed, or en an attachment with an address, with all other like empawered,

SIGNATURE: _ g, 127 L Eted- ¥ (37,6 @Szaéi”f L /of éf’y pes 155

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daytime Phona ¥




