2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # N18698

1. Entity Name

ACROSSTOWN COFFEEHOUSE INC.

04-14-2005 90104 009 ****5]1.25

Principal Place of Business

1804 SW 35 PLACE

Mailing Address
1804 SW 35 PLACE

20033092

GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608 US
2. Principat Place of Business 3. Mailing Acoress “Ilml’ ||| ”"‘ ‘I“l |H|| ‘lm ““ lml |‘|” Illll |‘|“ I‘l[“’lm" I“II'
- ite, Apt. #, .
Suile. Ap1. #. elc. Suite, Apt. #, etc 04132005  Ghg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appiied For
59-2794510 Not Applicable
Zip Couniry Zip Couniry 8. Certilicate of Status Desited O $8'75 Add‘nional
Fee Required
e — oo -8, Mame and Address of Current Registered Agent ——- = — - +  =———T7—Naie and Address of New Registered Ageni - = =
Name

ORLANDOQO, ANNE
1804 SW 35 PLACE
GAINESVILLE, FL 32608

Street Address (P.O. Box Mumber is Not Acceprable)

City

FL l Zip Code

8. The above named eniity submits this statement for the puipose of changing its registered office or registered agenl. or both, in the State of Florida. ! am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signanwe. typed o pramed name of regsiered agent and te f appicanie. (NOTE: Regrstered Agent sipature requred shen censtaing) CATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2005 Trusi Fun Conritvation Added to Fees ) g I artmen
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS Al\iD DIRECTORS IN 10
TITLE DB [ nelete TIILE [ change [ Addition
NAME CGRLANDO, ANNE NAME
STREETADDRESS | 1804 SW 35 PLACE STREET ADCRESS
CITy-S§T-2iP GAINESVILLE, FL 32601 CHY-ST-2iP
TTLE DPM [T Delete TITLE [ change [ Addition
NAME WALES, PAUL NAME
STREETADDRESS | 1804 SW 35 PLACE STREET ADDRZSS
CITY-S1- 217 GAINESVILLE, FL 32601 cHY-ST-7iP
TiTLE DPD O velee NiLE . AZrange [ Addion
st | BLAKESLY, JONI . - e EARS don . o -
STReTADCRESS | P.O. BOX 12372 N/A STREET ADDRESS
CTY-51-2 GAINESVILLE, FL 32604 CIY-ST-ZiP
e 3 Delete TITLE [ change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
miE [ oelee TIILE [ ¢range  [J Acdlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-2iP
TITLE O celee TILE [Jchange £ Addition
NAME RAME
STRZET ADDRESS SIRSET ADDRESS
CITY~ST+ 21 CITY-§1-2

12. | hereby cerlily that the information suppiied with this filing does not qualily for the exemption staied in Secrion 119.07{3){i). Florida Stalutes. i further certify that Ihe information
indicaied on this repori or supplernental repori is irue and accurate and that my signature shall have the same legal effect as i made unger oaih: that | am an officer or direclor
of the carporaiion or the recerver or irustee empowered to execute this repart as regwired by Chapler 617, Florida Siatutes; and that my name appears in Black 10 of Block 11 it

changed, or on an attachment wit

an addrz?:m all other like empaowered.

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCEH OR DIRECTOR

%%f’ FS2-222-2

Daytrre Phone ¥




