. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000087062 Secretary of State
1. Entity Name 02-07-2005 90098 031 ***150.00
LAURA STREET CAFE', INC.
Principal Place of Business Mailing Address
50 N LAURA STREET 50 N LAURA STREET JUUILL1JRY
JACKSONVILLE, FL 32202-3664 US JACKSONVILLE, FL 32202-3664 US
T LD R R AN

Suite, Apt. 4, etc. Suite, Apt. #, stc, 01082005 Chg-P CR2E034 (10/63)

City & Stale City & State 4. FEi Number Applied For

59-3743423 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?'75 Additional
. ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRECHLER, RANDALL T
4207 CAMELLIA CIR EAST Strast Address {P.Q. Box Number i3 Not Acceptabla)
JACKSONVILE, FL 32207

Cﬁ FL I EipCoda .

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

SIGNATURE
Signature, typed or printed name ol registered agent and tithe i epplicabis, (NOTE: Registered Agent sigrnature racuinsd when rensiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . .
10. ’ ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o J Delete nne ’ ‘ : [ change [ Agition
NOE BRECHLER, RANDALLT | v ' .
STREET ADDRESS | 4207 CAMELLIA CIR EAST STREET ADDRESS
Cmy-ST1-2P JACKSONVILLE, FL 32207 CITY-ST-2F ¢
TILE VP xneue TLE Clchange [ Addition
NAME BRECHLER, DONNA J : RAME !
STREET ADDRESS | 4207 CAMELLIA CIR. EAST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32207 ooy-51-28
TTLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIFY-ST-2P
e  Ooekere M _ _— O crange. (3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
TNE 3 petete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-37 CITY-St-2P
TTLE O Detete TIME {1 Change ] Addition
NAME 7 - B NAME
STREET ADDRESS o STREET ADDRESS
CAY-§T-7P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or rustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrgss, with all other like empowered. R . .
SIGN'ATUREE’M (P\meb\f\lef 2-2-05 " FoN- 356- 5568
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytime Phona #




