2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12,2005 8:00 am

P 162
DOCUMENT #P03000001523 Secretary of State
RED TOP CAFE, INC. 05-12-2005 90246 043 ***150.00
’
Principal Place of Business Mailing Address
238 HIGHWAY 98 WEST P.0. BOX 631 . — -
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 <
=P v T A
Suite, Apt. #, etc. Suite, Apl. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State___ _ City & State 4. FEI Number . ‘Applied For
51-0439252 Not Applicable
Zip Country e Country 5. Certiticate of Siatus Desired O ?eae ;’E’q L‘:?edt;“""“'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STRICKLAN, JEFFERY
600 SMITH ROAD Streat Address (P.0O. Box Number is Not Acceptabla)
APALACHICOLA, FL 32320
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, »n the State of Flonida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of regisiered agent and Litle if applicable. {NOTE: Registered Agent Bignatura requiret when feinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by Septembar 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 0 petete TME [Jchange [ Addition
NAME STRICKLAND, JEFFERY NAME
STREET ADDRESS | 600 SMITH ROAD STREET ADDRESS
ciy-51-21 APALACHICOLA, FL 32320 GITY-5T-21P
TITLE O oelete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY . ST-7IP GiTY-ST-2IP h -
TILE O elete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-2P
TITLE O celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P .y CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

| S-loS 8o (533

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone 4

12. | hereby certify that the information supplied with this filing dd
indicated on this report or supplemental report is tnfe apd I
of the carporation or the receiver or trustee empoylereg toj :’

changed. or on an attachment with an addregf, A o

SIGNATURE:

P




