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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000118508 oo gz?ﬁ; 125 o120 00

1. Entity Name

JITTERS COFFEE HOUSE, INC.

Principal Place of Business Mailing Address
485 W. DEARBORN ST, A5 W-DEARBERN-5T
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
10 WestT DEdrberd St
Suite, Aot, #, etc. Suite. Apt. # etc, 01262005 Chg-P CR2E034 {10/03)
City & State ?y & State 4, FEI Nurmoer Applied fFor
{u)oob 4 FL 51-0434740 Mot Applicable
Zip Zig, Country - : $8.75 Additional
3 42:)'5 5. Certificate of Status Desired | Fee Required
6. Name and Addness of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name”

"DUNKIN, DAVID A
170 WEST DEARBORN ST. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 342235

¥

) City FL I Zip Code

8. The above named entity suomits this statement for the ourpose of changing its reg'stered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
Inganons of registered agenl

éiGnJATURE S
! " Sralurs. lyped or chmd aaTe of rogslered agend md s Tagpleabi, {MCIE: eg-slerad Agoat 5-gaatare remarad whon -cnstd ng DALE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fe& will be $550.00 Trust Fund Cantrioution, O  addedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ petete TITLE o . [Xchange  [TJAddition
KAME KADING, DAVID G NAME KADING, DAVID G..
STREET ALDRESS | 485 W. DEARBORN ST. smeeranvness | 425 W, DEARBORN ST,
ov-ST-2F | ENGLEWOOD, FL 34223 arv-stze | ENGLEWOOD, FL 34223 )
mE D O ceiets TmE D Cchange [ Acdtion
NAME KADING, GEORGIANA NAME KADING, GEQRGIANA
STREET ADDRESS | 485 W. DEARBORN ST. smeeraooeess | 425 W. DEARBCRN ST.
ory-ST-ZP | ENGLEWOOD, FL 34223 CITY-ST-2IP ENGLEWOOD, FL 34223
TILE D [ Deete TRE [Jchange  []Addition
HAME BORCHARD, STEPHANIE NAME
STREET ADDRESS.,| 91 N. BROADWAY — STREET ABDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
HILE [ eate TINE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST. 2P
TIE O pelete TNE [ Crange [ Adgilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P : CITY-ST- 2P
TLE [ petete TIME [ change ] Adgifion
NAME % KAME
STREET ALDRESS " STREET ADDRESS
CTY-§1-4e - CITY-SF-2p

12. | hereby cerhry that the \nformalwon suoplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repopis~sssaigmental report is true and accurate and thai my signature shall have the same legal eftect as if made under oath; that | am an otficer or director
of the corporation or the recewver [ stee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Bieck 10 or Block 11if
changed. ¢r on an at@achment with ansqdress. with aii ofper likg empowra

SIGNATURE:

% Balc Dayl e Bhona ¥




