FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000056312 Lo 05-05-2004 90253 011 ***150.00

1. Entity Name

XTREEM CAFE, INC.

Principal Piace of Business Mailing Address 4 4 0 q 4 B 4 0

78 PECAN COURSE LOOP 78 PECAN COURSE LOOP
OCALA, FL 34472 OCALA, FL 34472
T v A AEMSARMER] MR
ilo 8, P\ fWE, |

Suite, Apt. #, etc. Suite, Apt. #, ete. 04212004 Chg-P CR2E034 (10/08)

City & State p— City & Stata 4. FEI Number Applied For

C; B '\\q' - ' 3\3 - Vo™ O Not Applicable
'?)le\\\\ ) "f C@n:gﬂ Zp Country 5. Certificate of Status Desired a g‘g';g‘ l‘:‘if:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNHAM, LINDA
5507 SE 111TH STREET Street Address (P.O. Box Number is Not Acceptatie)

BELLEVIEW, FL 34420

City FL I Zip Code

B. The above named entity'éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with! and accept
the obligations of registered.agent.

M

_ SIGNATURE
* Signature, typed or printed name of registered agent and litle if applicatile. {NCTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn ﬁnancing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10 . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7’- . [ pelete TMLE QR {7 Change RAUGM"
e e CRRLQE RADRNGUE 2.
STREET ADDRESS . SWEETADDRESS | g P RN CQVRCS Lo
CITY-8T-21p CITY-8T-2P QOBHL A =g L Q \‘ H) 3\
TALE ’ O pelete - Tms LDwv.g [ Change thdilinn
:::;ETADJJHESS g::é; AODRESS :}; g WARY  RanR\GUEZ
L <y > T
CITY-S1-21P CITY-ST-ZIP < Q&-E ﬁ‘h"\ = v Q'g §9>§D
FITLE ' 7 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-§T-2IF
TLE [ oeleta TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE [ Detete TIRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dcas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su mental repert is true and accurate and that my signature shaf have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeéiver or trustee empowergafo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attac ith an address, wi other like empowaerad.

SIGNATURE AND TYPED OR PRINTEDNAME OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




