FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000019885

1. Entity Name

ST. ANDREWS COFFEE HOUSE, INC.

N

Principal Place of Buginess

1006 BECK AVE
PAANAM CITY, FL 32401

Mailing Address

1006 BECK AVE
PAANAM CITY, FL 32401

ecretary of State

04-27-2004 90087 007 ***158.75

O ERTArRIN B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5t 232 Fi gﬁ‘f Not Applicable
Zip Counlry Zp Country 5. Certificats of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

“FEHRENBACH, ROBERTA A
1006 BECK AVE
PAANAM CITY, FL 32401

Street Address {P.0. Box Number is Not Acceptable)

B

City Zip Coda

FL |

8. The above named enlily submits this statement lor the purpose of changing ils registered ollica or registerad agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatlre, typed or printed name of registered agent and litle il applicable, (NOTE: Regislered Agent signature required when reinstating) DATE

9. Elaction Campaign Financing

FILE NOW!II "FEE IS $150.00 $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete TLE [dChange [} Addition
NAME FEHRI:.’-! BACH ’?\OPJER\A A NAME
STREETADDRESS | "4 @ 3y g ) e STREET ADDRESS
CITY-Si-21P PanAsm A ¢ iru T'FL 324D | CTY-ST- 2P
TIILE g I T ! 1 Detete TIILE [ Change [ Addition
A MAPELSBEN, ELLEN D. NaME
STREETADORESS | B2 (93 \w). \'QL <7 STREET ADDRESS
CITY-ST-2P DANAMA Ciivy . Fo 32401 CITY-ST-21P
TITLE LA [ Delete 1ITLE [l change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P o e e
e = -7 - O pelete TIME O Chenge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2iP
TmE £ Delete TMLE [] Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2IP CIfY-ST-217
TITLE 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does naot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the infermation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or director
of the corporation or the receivar or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliac wilh an ddreszfith r likd'empower ld.
SIGNATURE: _\} : q-23-04

SIGNATURE AND TYPED OR PRINTED RaTIE OF SIGNING OFFICEWF DIRECTOR Date

§S0 716G 3767

Daytme Phone #




