- FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000081709

1. Entity Name

COFFEE GROUNDS, INC,

Principal Place of Business Maibng Acdress
1523 NAPIER TERRACE 1523 NAPIER TERRACE
LAWRENCEVILLE, GA 30044 LAWRENCEVILLE, GA 30044

AR R

04022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Frp— T

54-2067070 Not Applicable

$8.75 avditionat
Fee Reguired

5. Certilicate ot Status Desired [}

©. Name and Address af Current Registered Agent

g‘ll';:zl_[ﬁ?kll'—-_'%lljaOWELL CIRCLE DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changng its registered office or requstered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of reg:stered agent

SIGNATURE
Sigrdiure, ‘yped O printed name of -eQeste-ed agent and (ke * appkcakle (NO'E Begisiered Age Sigralare réqured when rensiatng) CATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribulion. B AcdectoFees .
Hi

10. OFFICERS AND DIRECTORS [
HILE D
NAME DIFAZIO, LOU

STHEET ADDRESS | 8131 LAKE CROWELL CIRCLE
iy - S1- 2P ORLANDO, FL 32836

Lk D

NAME EGGERS, ROBERTE

STREET ADDRESS | 1523 NAPIER TERRACE

CITY S1-2P LAWRENCEVILLE, GA 30044

TiLE
NAME

an-star DO NOT WRITE

s IN THIS SPACE

SIREET ADDRESS
CITV-ST- 2

Tk

NANE
SIREET ADDRESS F
CITY-ST-7IP

TILE
NAME
STAREET ADDRESS

Gy ST-2IP i

12. | hereby cerlify that the information suppfied wih this fitmg does nat quailfy for the exemplion stated in Section 119.07(3)(y), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and accurate and that iy signature shall have the sarne legal effect as f made under oath, that ! am an officer or girecter
of the corporation ar the receiver or trystae empowarad to executs this report as reguired by Chapler 607, Flonda Statutes. and that my name appears mn Block 10 or Block 114
changed, or on an altachment with ar] kddress, witn all otner ike empowsred.

SIGNATURE: ___\ < — ibet Lacers Alslay  (6T5)51 1Y

SIGNATURE AND TYPED (F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




