2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

- Feb 19, 2004 08:00 AM
DOCUMENT # P02000027144 S S
1. Eniity Name e ecretary ol dtate
THE HIDE QUT CAFE, INC,
Principal Place of Business ‘ - -l\;dailmg Address
765 EAST HIGHWAY 78 765 EAST HIGHWAY 78
MOCRE HAVEN FL 33471 MQORE HAVEN FL 33471
it i | AT
Suite, Apt. £, atc . Sude, Aot #, ele, l - MOORE CR2E034 (1 1/03}
Cily & State T City & State 4. FEI Mumber — ~Tappted For
— ) 01-0633064 Not Applicable
Zp Country Zie Country 5. Ceriiticate ot Status Desired | ?i‘%?q&d&m“m
6. Name and A&dress of Current Registered Aaent ) . 7. Name and Address of Néw Registered Agent ‘
Name
-SIS)BM &Eﬁ!’igl'?v%\ég’yol?\ﬂi SUITE 205 Streat Address (P.Q. Bax Numbar is Nat Acceptable) e
NORTH PALM BEACH FL 33408 : - B
City FL I Zip Codé

8. The above named enbity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . o N : i : e
Signature typed of prmied name of registerad agant and e f apehcatle. (NOTE, Registerga Agenl signatura reQuired when fenstaing) DATE -
FILE NOW!!! FEE 'S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution, O Added to Fe!;s

Make Check Payable to Florida Department of St‘ateﬁ ‘ _ ,

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11,

TTE PD [T pelee TILE [IChange [ Addition

NAME CONWAY, SHERRY NAME . ~

STREET ADDRESS | NORTHLAKE ESTATES, 765 EAST HIGHWAY 78 STREET ADDRESS - H00DNCSESA] _

omv-st-ze [MOORE HAVEN FL 33471  f omsaw e 19504~-B0026~006 150,00

TLE VFPD [3 Detete l e [Jchange  [J Addibon

NAME CONWAY, BRET NAME

STREET ADDRESS | NORTHLAKE ESTATES, 765 EAST HIGHWAY 78 STREET ADDRESS

CTY-ST-2P MOORE HAVEN FL 33471 ory-51-2p IR

TME [ Detete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDBESS

CITY-5T. 21 ] CITY- ST 21P )

TILE 7 Delete LT3 ’ [ change [ Addition

NAWE r NAME

STREET ADDRESS STREET ADOIRESS

CITy-ST- 2P ] ory-$t-zp ) .

MILE 7 Delete LE [J Change ] Acdilion

NAME, HAME

STRECT ADORESS STREET ADDRESS

CITY-ST-ZP _ cry-ST-21P ]

WILE 3 belete TRLE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- Z1P _ CITY-ST-2P

12. [ hareby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 funher certify that ine information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the sarne legal eriect as if made under oath; that | am an officer or director
of the corporation or the recewver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SHQ&E.LI Lo was A=

D NAME OF SIGNING OFFICER OR DIRECTCR 7 L] Dae Diaytime Phona #




