Delo 4 <

FILED

2004 FO%:ES:LTR%%%%QI_RATION Apr 21,2004 8:00 am

p— ecretary of State
PO 71
P giSNEmE/'ENT #P00000071065 04-21-2004 90094 046 ***150.00
COOL BEANS COFFEE COMPANY
Principal Place of Business Mailing Address
6 ST. GEORGE ST 103 A CERROQ ST
SAINT AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32080
s T vawaa NN AR MO INERER G B
Suite, Apt. 4, etc. Suite, Apt. #, ete. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiI Number Applied For
65-1025083 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg'-ﬁ,esq :i‘f:;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

———— — - P . Name _ _

HOLLERARN, JOHN :l
103 A CERROQ ST Street Address (P.O. Box Number is Not Accgptable)

ST. AUGUSTINE, FL 32080

City FL | Zip Code

'SIGNATURE

8. The above named entity sEBmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeré{j\ﬂ;agem.

. . Signature. lyped or pr_i;:ﬂed name of registered agent and tite if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
“ -, “FILE NOWIN FEE IS $150.00 9. Election Campalgn F.mancwng $5.00 May Be
‘; After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0  AddedtoFees
e Hils
10. i .7+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - CECD : O vetete e ) ] Change [ Addition
NAME * HOLLERAN, JOHN NAME
STREET ADDRESS { 103 A CERRO ST STREET ADDRESS
CITY-5T-ZP SAINT AUGUSTINE, FL. 32084 . CITY-ST-21P
TIME CFO et m}elete TITLE I Change [ Addition
NAME BARNBY, DAVID ™~ NAME
STREET ADDRESS | 103 A CERRO ST STREET ADDRESS
CIry-sT-71P SAINT AUGUSTINE, FL 32084 CITY-ST-2P
TITLE [ etete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | __ STREET ADDAESS
CITY-$T-2IP T ETT e e e )T —_—
TLE O Delete TITLE 7 ‘O'change ~ [Traddition™}— "
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
TITLE [T pelete TITLE [J changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CIvY-§T-2P

g tiyas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this regeft or supplel i and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration ¢f the receiver or Yus) Yefed to skecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an jtachment with > 2 all othgr like empowered.
SIGNATURE: _ 5/“/ 7/’/

Dad Daytime Phona #

- e ———— o ————— ——— e — - -



