2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

y PRI
DOCUMENT # F09275
1. Entity Name - .
COFFEE BREAK TIME, INC. :
Principal Place of Businass o B i\;Iaiii_ng Address' . T
% EMERY MILES % EMERY MILES
305 MAGNOLIA AVE 721 AVENUE F SE
GgBURNDALE FL 33823 . WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

. FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

(i

JTRE

Suite, Apt. #, efc. Suite, Apt, #, ete. 1st MOORE CR2E034 (10/04)
City & State — o o City & State 4. FEI Number Applied For
58-2047543 Nat Applicabie
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T T T Name ’
!}AEII‘TEE\,/EN Sg \;: SE Street Addrass {P . Box Nurmber is Not Acceptabla) )
WINTER HAVEN FL 33880
City Zib Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad affice or registered agent, or Bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, ped of prated rame of ragislarad agent and B ¥ applicable

"7 (NOYE Rogistered Agont sighalura raguired when renstating

——

FILE NOWN! FEE 15 815000 @
.- After May 1, 2005 Feo Will Be $550.00 ~ ° ~
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May 8e
Trust Fund Contribution. []  Added to Fees

10. OFFICERS ANC DIRECTGRS T l_ﬂ. T ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 19

TIE PD ' ’ Clpeete  * § T ] Change [ Addition

NAME MILES, EMERY V NAME

STRCET ADBRESS (721 AVENUEF S E STREFT ANGAESS

oy-Si-aP |WINTER HAVEIEI! fL 3 ‘ h CIre-ST-2F L %ﬂ---??ﬂ:} .
B I iy A T - H

i Oooe e 0210/ 15000 T-pn2Chpme D Msten

NAME MANE

STREET ADDRESS STREET ADDRESS

rY-51-2P cly-S1- 29

TiE i 1 eicte e Clchange [ Addilion

MAME NAME

STRFET ADDRESS SIREET ADDRESS

cIrY-87- 7 CiTy-ST- 2P

e T Delete e [ Change  [7] Addition

NAME NANE

STREET ADORESS SIAEET ADDRESS

CTY-5T1-2P CITY-51-7IP

I ) T [T Belete TmE S CIchange [ Additian

NAME NAME

STREFT ADDRESS STREET ADDRESS

CTy-S1-2 CvY ST 7P

TILE T T petete e T o 3 change T Addition

NAME NANE

STAFFT ADDRESS STREET ADDRESS

GiTY-§1-2P 0Y-S1- 2P

12. [ heroby certi{ﬁ that the information sipplied with this filing does not qualify for the axempllon stated in Section 1 19.07%3)(7), Florida Statutes. 1 further certify that the informatian

indicated an

af the corpoeration or the raceiver or trusies empowered to execute this report as re

changed, or on an an&o%n addmm like empowerad.
SIGNATURE: s

is report of supplemental report is frue and accurate and that my signature shall have the same legal e
quired by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ect as if made under oalh; that | am an officer or diretor

slc;mmigﬁwu TYPED OR EFINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-3l- oS

@3) oS- [St:

Ddyima Phone &




