2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P00000059234

1. Entity Name

THE GROOVIE SMOOTHIE, INC.

Principal Place of Business

114 ST. GEORGE STREET
ST. AUGUSTINE FL 32084

Mailing Address

" P.O BOX 866
SAINT AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90066 047 ***150.00
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i Hlim

= e

“COLEE, CRAIGD
114 ST. GEORGE ST.
ST. AUGUSTINE FL 32084

] e i

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3720033 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e B e ——

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prnted name of registered agsat and lille 4 applicable.

{NOTE: Registered Agenl signaturs reguited when reinstating}

DATE

e e s

QFFICERS AND DIRECTORS

;, Gj he gregil;e sﬁmfm&

9. Election Campaign Financing $5.00 may Bs
S ™=~ Added to Fees

10. 1. ! fre best hig on Ear i/ _GECTORS IN 11

TME D O pelete Tme PO -BO 8 Change  [] Addition
NAME COLEE, CRAIG NAME h x 66 |

STREET ADDRESS {48 SEA PARK DRIVE _ d‘] M%Q‘ JR— -saw&(?azss St. Augustine, FL 32085 .

omy-st-zP - 1ST. AUGUSTINE FL 32084 cry-st-&p J

me [T pelete F e ] Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ Detete THTLE [T Change [ Addition
WAME - . o . | NAME y —_ — e )
STREZT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dalete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-IP CITY-ST-20p .

TTLE O belete TITLE [ Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ oelete TILE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CIY-ST-2IP

12. | hereby certify that the infor! ied with this fifing
irdicated on this report or sugiplemental repgrt is true nd ac
of the carporation or the receider or trustBe OWEr
changed, or on an attachment with an addre ith

‘SIGNATURE:

te this report as re
empowered.

<L

nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statuteg; and tifat my name appears in Block 10 or Block 11 if

AV L

SIGMATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s [ L1]0f dny
U of

Daytime Phone #




