2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED .

DOCUMENT # P03000063557 )
DOGUN - Apr 22, 2005 08:00 AM
JAVA BY THE SEA, INC. Secretary of State
Principal Place of Business Maifing Address
1740 ESTERO BLVD, 4712 PINE ISLAND ROAD
FORT MYERS BEACH FL 33931 MATLACHA FL 33983
s e s —1 ARG GRS
Slite, Apt ¥, olc, Sute. AP, ¥, etc. ” 1st MOORE CR2E034 (10/04)
City & Stat City & Slate "~ | 4. FEINUmb o Applied F
ity @ ity umber 70-0602552 H Ngf’;p“;
Zp Couniry Zp Country 5. Certificate of Status Desired | ?i';fq:;id;“”naj
6. Name and Address of Current Registered Agent T. Name and Address of New Hegiﬁéred Agent B
Name
':-H: g EIEf)\iEE{?SLLTNg ROAD Steet Address (.0, Box Number s Not Acceptable) -
MATLACHA FL 33993 ] T T ST
City FL | Zip Code

8, The above named antity submits this statement for the purpose af changing its registered aifice ar registered agent, or both;in the State of Florida. [ am familiar with.-énd accep
the obligations of registered agent.

SIGNATURE e -
Signature. typad of printed name o ragistared agent and ble .f apphcable {NOTE Regustarad Agent signaturo raquired whan raimslatng) PATE

FILE NOW1H! FEE IS $150.00 9. Election Campaign Financing  $5.00 May -

After May ‘1, 2005 Feo Will Be $550.00 b
Make Check Payable to Florida Dopartment of State TrustFund Contributien. [ Added to Fees
10. T OFFICERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detets THILE [ Change [ At
NAME ALFORD, ELLEN M NAME
SIRLET ADCRESS | 4712 PINE ISLAND ROAD STREET ADDRESS gg‘gggﬂfﬁq A
Gt siaF  |MATLACHA FL 33993 CIIY ST 4P 04 ~BfJD§i—szns 150,00
MLE [T Delete e [ Change ] Adhii
NAME MNAME
STREET ADDRESS SIREFT ADNRESS
CITY- ST 2P CITY-ST-2IP
mnt O pelete TITE Ol Change [ Ak
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-81-2IP CITY-ST- 2P
TILE 1 petete TITLE [ Change [JA
NAME MNAME
STRFET ADDRESS SIREET ADDRESS
CITY-S1-21P Cliv-$1- 2k
TNiLE 1 Defete nne ] Change [ Asiditi,
NAME NAME
STREET ADDRESS STREE T ADDRESS
CHyY-ST7-2IP GIFY-ST 2P
HrLE [ Delet it [Jchange  [JAdein
NAME NAME
STREE T ADDRESS STREET ADDARESS
CITY-ST-2IF CiTy-si-JIP

12, | hereby certi{?; that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an ofiicer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111

changed, or on an attachment with amaddress, with all other like empowered. 7
SIGNATURE: @LLWWAWL7 Elien MALFoRD s S 2 2924814
SIGNATURE AND TYPED OR Pmu’i}:} NAME OF suth OFFICER OR RIRECTOR . 1 Date [ Daytmma Phona #




