.2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # P03000070995 ecretary of State

1. Entity Name
AMERICAN COFFEE TRADERS, INC 04-19-2004 80730 006 **158.75

Principal Place of Business Mailing Address
4196 S PLEASANT GROVE RD 4 LE OVE RD - -
INVERNESS FL 34452 INV|

——— T o L

[

Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale Gty & State 4. FEl Number Applied For
..L/? vernNlos / L Xé "“/0@ qJO? Not Applicabie
“ip Country ﬁoumry 5. Certificate of Status Desired E/ $8.75 Additional
¢¢J‘/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e LAV, ARQINENCE L T

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

‘5’/?& T Arwsan? Grove LA

In Wornlsy FL | “7r2

8. The above narmed entity submits this stalement for the purpose of changing its registered office or regzstered agent, or both, in the State of Flerida. | am familiar with, and accepi

the obligations of registepge agent.
SIGNATUHEK%W’W . ({ZM Aecorenee &£ £/5 2 A,J;-,,/ // Zoe&

slgrlmure, 1yped or prnted name of registered agent and tite if apphcabte, (NOTE: Regisieren: Agen! signature requitad when reinstatng) iad

o 9. Election Campaign Financing = $5,00 May Be

Trust Fund Contribution. (i Added to Fees
OFFICERS AND DIRECTORS 11. ADDETIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

[ riEiere TITLE Presi deat B Thange [ Addilion
NAME MIERZWINSKI, MACIE. NAME CAF S Ephaalres] (& £
STHEET ADDRESS | 4196 S PLEASANT GROVE RD STREET ADDRESS ﬁ( 7967, 7 / ca i rﬂ:-’e &/
omv-sT-2P  [INVERNESS FL 34452 P OITY-5T- 2P AUEFNEST, F [ JuksR
e s B Tee e steretar , Bhange I Addiion
NAME ELSIE, LAWRENCE E NAME A 12T ) ,n ) (’ s Mﬂc{d
STREET ADDRESS 4196 S PLEASANT GROVE RD STREETADDRESS | mf / G & . A/ de-5 W @',»yug %
ory-st-zip, JINVERNESS FL 34452 Ciy-ST-2IP 2L 5'5‘ At Frers 2
TMLE ) [ pelete TITLE ’ EI Change [ Addition

AMME e conNAMEL | L e e s e ta e e e

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP: CITY-ST-2IP
filte. [ Delste TITLE _ O Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CrRY-ST-2P CITY-S7-24P
THLE [T Delete TITLE [Jcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
Tme [ elete TME : [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporabion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment an address;%?yemmwe’ed yéﬂ I?J-aé
Lawrence £ 42 5.e /ﬂﬂh/ 14 Zo0¥

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dae Daytime Phone #

{



