2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 26,2004 08:00 AM

DOCUMENT # H24950 Secretary of State

1. Entity Name

JOFII'XREY'S COFFEE & TEA CO.

Principal Place of Business Mailing Address

3803 CORPOREYX PARK DR 3803 CORPOREX PARK DR

STE 400 STE 400

— - LI
04192004 No Chg-P CR2EQ034 (10/03) ’

Do NOT WRITE lN TH IS SPACE A. FEI Murnber L Appliad For
59-2472816 | Not Applicable

5. Certificate of Status Desired d g’g‘gg 3?:;”"“&]

6. Name and Address of Gurrent Flerg'istered Agent . . -

3805 CORPOREX PARK DR ' 7 DO NOT WRITE
SAMPA. FL 33618 IN THIS SPACE

8. The above named antity submits this statement for the i)“umoae of changing its regisiered office or registered agent, or both, in the State of Florida, 1| .am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, ypead o priled name of regislered agent and Litle if appficakle {NOTE Registersd Agenl signature required whan reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing o $5.00 May Be U[@DQH}_BE}ESQ o
After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. Added to Fees 04.",253‘)D4"SDI 11__013 158. DD
10, OFFICERS AND DIRECTCRS | ~
TITLE PSD
NAME ABRAMS, TED C

STREET ADDRESS | 3803 CORPOREX PARK DR STE 400 D
CTY-ST- 2P TAMPA, FL 33619

TIE CHRM

NAME HICKEY, ROBERT

STREET ADDRESS | 3803 CORPOREX PARK DR STE 400
CITY-§1-21P TAMPA, FL 33819 '

TINE [n]
NAME HICKEY, ROBERT

SIREET ADDRESS | 3803 CORPOREX PARK DR STE 400 .
crY-s-zp | TAMPA, FL 33619 DO NOT WR'TE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TALE

NAME,

STREET ADDRESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-S1-JIP

[ o . P o o

12, | herehy certify that the information supplied with this filiné; does not qualily for the examption stated in Section 119.07;3)Ii], Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfact as if made under eath; that | am an officer or diractor
of the carporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutss. and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ::aj.—-'cmi witi,all other iike eppowered
SIGNATURE: I/j ( TeD AbAns 04,20 04 913250 6N oy
Date Daytime Phaine »

SIGNATURE AND TYPED OR PRINTED NA‘HE GF SIGNING OFFICER OR DIRECTOR




