2004 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # P01000077310

1. Entity Name

CARRIE LEE'S COFFEES & TEAS INC.

Frincipal Place of Business

5600 STATE ROAD 524
EOCOA, FL 32926

Maiiing Addrass

PO BOX 321534
COCOA BEACH, FL 32932-1534

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registared Agent

FRESE, GARY B
930 § HARBOR CITY BLVD SUITE 505
MELBCOURNE, FL. 32801

i

FILED

Apr 12,2004 08:00 AM

Secretary of State

A A

02252004 No Chg-P CR2ZEQI4 (10/03)
4. FEI Number — Apohed For
59-3735820 Mot Appiicable
2 $3.75 Additonat
+ Fea Requirad

5. Cerlificare of Stetus Deslred

DO NOT WRITE
IN THIS SPACE

8. The above named aatm,-' submxls ﬁﬂs slazemanl z‘m tha puaepose of c.m:v;;%r'rg sts reg\sxamd oﬁ;ce ot regasiared agem, o1 bmh m Ihe Staza cf’ﬂar‘ida g 1 am iamﬂlar wn:h and accept

the obfigations of registared agsnt.

SIGNATURE 3
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L DAE

FILE NOWIl! FEE 13 $150.0C
Aftar Mzy 1, 2004 Fes will be $550.00

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 may e
Adged 10 Fops

HOGO001 33537

10

CFEICERS AN DIRECTORS

7

U4 12/04-80011-019 150, {IG

e

NMAE

STREET ADDRESS
Y -5T-0F

B

PARSONS, WILLIAM

930 S HARBOR CITY BLVD SUITE §05
MELBOURNE, FL 32001

THLE

NAME

STREET ARDRESS
Cify.51-21P

D

MISHLER, MICHAEL

930 8 HARBOR CITY BLVD SUITE 505
MELBOURNE, FL 32901

HILE

NAME

STREET ADDRESS
Lite-51-2

HILE

NAME

STREET ADDRESS
Cire-ST-2F

T

DO NOT WRITE
IN THIS SPACE

3
i
s
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STRECT ADDREES.
Sy -5T-0F

TTLE
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STREET ADDRESS
Cify-5T-2P
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e

12. I hereby cortily that the infom‘xaﬂcn supplaed wrth ih 5

indlcated on

fl Iy
is rapart or supplemental report is true ang
of the corporation or the receiver or irusiee empowersd Lo exgoute this report as raquired by Chaptar 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

dces not quai’fy for the axempuon stated in Section 1 191)?;3)[0 Florida Statutes Hurther certify that the information
acgurale and that my signalure shall have the same fegal effact as if mada under gath; that | an an offiger or director

changed, or on an attachment with an address, with all other ike empowered.
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