FILED

Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-07-2005 90292 012 ***150.00

DOCUMENT # P00000053261

1, Entity Name

COFFEE HOUSE ENTERPRISES, INC.

Principal Place of Business Mailing Address 20 “ 1 g 0 B 3

9150 49TH ST. N. 9150 49TH ST. K,

SUITE L SUITE |
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
Suite, Apl. #, atc. Suite, Apl. #, elc. 03022005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
59-3660772 Not Applicable
& Country Zp Courniry 5. Certificate of Status Desired O 3875 '?ddi“ma'
~ _ Fea Required
8—-Name and Addrass of Current RegiStered Agent” 7. Name and Address of New Reglstered Agent

Nama

KELLER, PAMELA G

5143 6TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptabla)

ST. PTERSBURG, FL 33710

Cily FL I Zip Code

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

SIGNATURE
Sipratwe, yped of printed nama of registeied agent and btk il appicable {NOTE: Regrsiated Agent signalure recuited when remsiang) GAIE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, a Added to Feas
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Getete TITLE O change [ Addition
NAME KELLER, PAMELA G NAME
STREET ADDRESS | 5743 6TH AVE, NORTH STREET ADDRESS
CITY-ST-2IP 5T. PETERSBURG, FL 33710 CITY-5T1- TP
e ) Delete TITLE Ohchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1- 1P CITY-S3-2P
TILE [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADORESS = R =7 || TSTREET ADDRESS | -
cITY-§1- 2P CITY-ST- 2P
TTLE 3 Delete TIILE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
Tne [ petere TILE [ change [ addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P . CITY-ST-2IP
TIME O oelete TKE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

12. | hereby cemr?‘ that the information supplied with this filing dees not gualify for the exernption stated in Section 1 19‘O?§3)(w). Florida Statutes. | further certify thal the information
indicated on this repori or supplemeptalyeport is true and accurate and that my signature shall have the same |egai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to executa this teport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an artachmenl’w‘nh n dddress, wigh all other fke em; ed.
SIGNATURE: G Ju )ﬂ'/ Kﬁ éﬁ/\ %/ loS  7073-515-1 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR DIRECTOR T ars Daytime Phane &




