2004 FGR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) 7 Feb 26, 2004 8:00 am

11
DOCUMENT # P02000118508 Secretary of State
1. Entity Name
02-26-2004 90004 002 ***150.00
JITTERS COFFEE HOUSE, INC.
Principal Place of Business Mailing Address
485 W. DEARBORN ST. 485 W. DEARBORN ST. —m == v oaw
ENGLEWOQOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
51-0434740 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T DUNKIN, DAVIDA™

170 WEST DEARBORN ST. Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

.

Ciy FL | 2» Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypea of prmed name of reqisterad agenl and title 1f apphcable. {NQTE: Registered Agen signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0O Added to Fees
FICERS ANDC DIRECTORS 11. » ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deles TITLE b 3 Change ] Addition
NAME KADING, DAVID G NANE BORCHARD STEPHANIE
STREET ADDRESS | 485 W. DEARBORN ST. swerraoness | 91 N. BROAD
omv-sT-ZP | ENGLEWOOD FL 34223 CiTY-§T-2F ENGLEWOOD, FL 34223
THLE D [ Betere TLE T Change [ Addition
NAME KADING, GEORGIANA HAME
STREETADDRESS | 485 W. DEARBORN ST. STREET ADDRESS
ciry-sT-zP | ENGLEWOQOD FL 34223 » - - C§ oivstap v T - - - e - e
TITLE D ‘ﬂ[]e;e[g TME O change ] Addition
NAME TEEPLE, KIM NAME _ L ) e B
STREET ADDRESS | 485 W DEARBORN =~ ) ) - ‘§ STREET ADDRESS ~ T
Gy -sT-21P ENGLEWQOD FL 34223 I CiTY-ST-2IP
TMLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE 3 Dejete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 3 psite TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered to execute this report as reqmred by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachyment with an address, with all other like empowered.

SIGNATURE: % e

D TYPED OR PRINTED NAME QF SIGNING O




