” i

FILED

e T

- . May 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

04-26-2004 90450 020 ***150.00

DOCUMENT # P03000050562
1. Entily Name
HYDE OUT CAFE, INC,
[
! Principal Place of Business Mailing Address G 8 4 2 1 9 2
v I 5231 LAS FLORES VIA 5231 LAS FLORES VIA T
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 . :
R T IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132004 ChgP CR2E034 (16/03)
City & State City & State 4. FEI Number AppliedFor |
R I P . e mamw wwe w am o e _—za?;_ms NmApplii:able" e
- —
) Ze Country Zp Country 5. Cerificate of Siatus Desired [ g'gfq:igm""
5. Name and Address of Current Registered Agemt 7. Hame and Address of New Rogistered Agant
Ty Nama
HYDE, LORRAINE .

. 5231.LAS FLORESVIA —— ~—~ - —x  —-
¢ LNEW PORT RIGHEY, FL 34655

T ]

- - Strest Addresss (PO Box Numbar is Not Acceptable) ™+~ =—

S, 7
< T City FLiZip Code
[ B The abive namaa ehtity submits this statsment for the purpose of Changing ks 8g slared oflios or registered ggpnt, or both, ingthe State of Florida. | am familiar with, and accepl
- "~Iha obligatians r_j registered agent. ’ - W .
e o " - -
SIGNATURE Lov raine 'H‘de o 4’[!?, 04 (Lﬂ ﬁ -
) - Sigdiure, Typod or printed awes o negistered agtrd and B £ apDikible. " {HQTE: Angisterad Agont mgnatire o reineatngd  © I DATE
A
) "FILE NOWIlI FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2004 Foo will ba $550.00 Trust Fund Cantribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD [ Delete ILE Octange [ aadition
RAME HYDE, LORRAINE MAME
STREET ADORESS | 5231 LAS FLORES VIA STREET ADDRESS
cory-§7-IP NEW PORT RICHEY, FL 34655 CciY-ST.2P
TInE vD L7 Deete e O crange . [ Agaition
NAME HYDE, MICHAEL Navg
STREET ADDRESS | 5231 LAS FLORES VIA STREET ADDRESS .
s+ | C-ST-UPam | NEW.PORT:-RICHEY; FL.34655 . - e - | CITY-ST-2P e - ———— i e B
e [ peiese THTLE D Chane [ Addition
NAME ) NaME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP Ciry-S1.0P
e [ petee e ) O crange {7 Aatison —
= = § o - - —e— - = - - e —— |- —— - — - —
STREET ADDRESS STREEN ADDRESS
oy-§1-20 oay- 51 ZP
TmEe - " 7 Delete TME o O Cange [ Addition
nE T : kR T NAME , -
STREET ADDRESS STREET AORESS e - .
Rt _ s " emy-st-zp ) ‘ )
mE - - I Ootets ~ e : {J Change [ Addition
[ MAME NAME .
STREET ADORESS STREET ADDRESS
cITy-ST-2 CIFY-51-2P

indicated on t .
of the corporation or the recaeiver or lrustee empowered Lo axecuta this re)
changed. or o an altachmant withf3n adcress, with all other like

-

SIGNATURE: /Lj

12. i hereby cenitg_tha! 1he information supplied with this filing does not qualily for the exemption glated in Section 119.0;,3)6). Florida Statutes. | turthar cartily that the information
indh i3 report of supplamantal report is lrue and accurgte and that my signawre shall have the same legal

ared.

fect as il made under oath; that | am an officer or director
port ag required by Chapter 897, Florida Slalules: and thal my nama appears in Block 10 or Block 11 if

G TYPED OR PRINTEL NA| o-Tumnorﬂcsnoam

“L-MOI’YE,I.M L(\{({& (2 3”’355

D il P P ——— R _— . - - A




