2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

1. Enlity Name . !
RED TOP CAFE, INC. 04-26-2004 91051 026 ***158.75
Principai Place of Business Mailing Address
238 HIGHWAY 98 WEST P.0. BOX 631
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
= Ghile FADL # Telo e e e " et
Stile™Apt-# el ==SuleAel.elc 204072004===Chg-R. ~CR2E034.(10/03)c .o
City & State City & State 4. FEi Number | Applied For
st~ 0‘/ 5 9359‘ Not Applicable
Zip Country Zip - Country " . $8.75 Additional
. 5. Certificate of Slatus Desired vl Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
STRICKLANDJEFFERY
500 SMITH ROAD Street Address {P.C. Box Number is Not Acceptable}
APALACHICOLA, FL 32320
City FL Zip Code
8. The above named enlity submils this stal purpose of changing ils registered office or Tegistered agent, or both, in (he State of Florida, | am familiar with, and accept
the obligations of registered agent. J
N 7%} A - QY-
SIGNATURE ]:’ t.. ‘A'sCKL"\ y 2 d#
i el J prinled name Ol lcgl'icred ’agcwn and titk: it applicabla. {NOTE Registered Agent _.lgnalun. required when reinstating) RATE
V -
"7 "FILE NOWHl FEE IS $150.00 9. Election Campaign Financing $5.00MayBe” | — T T e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
“. -
10. U OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (S;d-ﬂﬂ'}' [ pelate TITLE [ change [} Addition
HAM| M
HAME S‘!‘l‘l'bK J HAME
STREET ADDRESS & "‘\ SIREET ADDRESS
CITY-ST-2IP ‘ \“ “‘& L Sl CITY-§1-21P
TITLE 3 betete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-2P ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREETADDRESS_ e = : . - = B =~ STREET ADDRESS = [ - it omme oo i - K _
CiTy-S1-21P CITY-S7-2IP
TITLE [ belete TIILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-§T-ZIP
TMLE O belete TINE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClY-ST-21p CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does nopquglify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further cerlify thal the infermation
indicated on this reporl or supplemental reporl is kue and acgura hat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweredfo eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an pddrass, with ajfolt owered.
3
SIGNATURE: 7 7@& SHacH /Ma/ o-24-04% So 42-277

Vi
TNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




