2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 12,2004 8:00 am

DOCUMENT # L20451 ] ecretary of State
1. E N )
ity fame _ 04-12-2004 90659 047 ***150.00

COFFEE HUTCH, INC,
Principal Place of Business Mailing Address
860 SE 47TH ST 860 SE 47TH ST vy
BOX 441 - BOXtd go% {oesi) Jl 354
CAPE CORAL FL. 33910 CAPE CORAL FIL 33910

Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

65-0154745 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae'gfq:}f’:é"mm
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Tt e el T~ mwmeme = L ol an o e m . _MName -
\ T B —S—am‘e%_—'*“;;; I— R e NP R
gél}vé'wa\%!B IéT Street Address (P.O. Box Number is Not Accentablel oo . “ﬂ?‘”—‘h
860 SW 47TH St. Y : - -
CAPE CORAL FL i
L City Zip Code. -

- Cape Coral FL | ™355p4.

8. The above named entity submits 1his statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prmied name of registered agent and titie f apphcable. {NOTE: Regisiered Agent signature requirec when rginsiating) DATE
9. Election Campaign Financing $3.00 May Be
Aép Trust Fund Centribution. O Added to Fees
~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmME STD O Delete TITLE B O change ] Addition

NAME SILVA, ARTHUR K NAME

STREET ADDRESS | 4537 SE 6TH COURT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CiTY-ST- 2IP

TITE PD [ Delete mLE [ Change £ Addition

NAME SILVA, DAVID L NAME

STREET ADDRESS | 4539 SE 6TH COURT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-2(P

D 7 Delete TILE [ Change  [[] Addition
~ 1 SILVA, ARTHUR" T TR e ey = Qe NAME x| : e !

STREET ADDRESS 15218 SW 11TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL . CITY-ST- 2IP

TILE [ Deiete I TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

THLE [ Delete e _ [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE (3 velete THLE Ochange  [[J Addition
" NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: —y B 2/6/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




