FILED

2005 FOR PROFIT CORPORATION Mar 25,2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # P02000117341 Secretary of State
hlf]nSYAtgijNGLE CAFE INC.

X MYy
Principal Place of Business ] Maiiiﬁé Addres
2060 17TH STREET SW - ' 2060 T7TH STREET SW
NAPLES, FL 34117 NAPLES, FL 34117

== AR 0

Q1272005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE =TT e
61-1429320 ) Not Applicable

5. Certilicate of Status Desired xgi $8.75 Additional
—_ S T Fee Required

p—— e = L e e = -

6. Name and Address of Currant Registared Agant

2060 17T STREET SW DO NOT WRITE
NAPLES, FL. 34117 N IN THIS SPACE

—— s oo N p— o g e

8. The above named Bhtity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of g sterad agent.
LatdA (A%m

SirBlwrs, yped o printed name of regisiersd agent and blfe if applanie. {NOTE Regstated Agent signalure required when renslatng) DATE

SIGNATURE

Fl NOW!I! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After ":‘-aEy 1, 2’005 E“ wi?l he $550.00 Teust Fund Contribution, O  AddectoFees

10. OFFIGERS AND DIRECTORS - T

e D
NAME WATSON, LINDA HOWWHIN2 75
STREEY ADDRESS | 2060 17TH STREET SW U S A -0
UTY-5T-2P | NAPLES, FL 34117 :

34
E-021 158,75

TLE D

NAME WATSON, DAVID

STREET ADDRESS | 2060 17TH S8TREET SW
orv-sT-2p | NAPLES, FL 34117 _

TILE
NAME

i — DO NOT WRITE

s ' - | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 70 ) L _ _ .

TRLE
NAME
SIREET ADDHESS
oIy -ST-2P 5 . L an L. e~ R Ay

T
NAME

STREET ADDRESS
oy-§Y-2p . - N - - : o

Lo o ) y

12. | hereby certify that the information supplied with this filing dues not qualily for tha examption stated in Section 119.07$S)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accuraté and that my sigriaturs shall have the same legal effect as if rnade under cathy; that | am an officer or director
of the corporation or the rageiver or trusiee empowered to.exacuts this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 i
changed, or on an allach t with an address, with all other like empowered.

SIGNATURE: 2 1A A : :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R Q B o Do Daylma Phore #




