2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
Soa e e

DOCUMENT # P03000072381 cretary of State
- Ently Name 09-10-2004 90007 010 ***158.75
COFFEE NEWS OF MANATEE, INC o '
. Principal Piace of Busines# Mailing Addrass
P O BOX 352 P O BOX !2;52
PALMETTO FL 34220 PALMETTO FL 34220 24 0 8 46 91
Suile. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
7Y - 3709,/ O Not Applicable
ap Country am Country 5. Certificate of Status Desired gi';;ﬁf:éﬁonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
g‘%g%%?ﬁ' él%gnEEEST F\{NEST Street Address (P.C. 8ox Number is Not Acceptable)
SUITE 4 ‘
BRADENTON FL 34207
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,'in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or printedt name of registered agant and nie if applcable {NOTE: Registered Agent signature required when renstaling) DATE

8.607.193(2)(b), F.S., aliows for the waiver of the $400.00 9. Election Gampaign Financing $5'00 May Be

DUE BY Septembef 3 2904‘ igte fee. By ghecking thi; box, the cqrpqraxion cenifiaﬂ Trust Fund Contribution. [ Added to Fees

=_Make Check ‘ayable :o F[onda Department of s:ate :{ did not receive prior notice. Fee o file is $150.00.

10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O] Delets ¥ e O Change [} Addition
NAME BOWERS, LINDA H - NAME

STREET ADDRESS | P O BOX 352 STREET ADDRESS

CiTY-57-2IP PALMETTO FL 34220 CITY-ST-2IP

TaLE VP [ Delete e []change [ Addition
NAME BOWERS, ROBERT L HAME

STREET ADDRESS | P O BOX 352 STREET ADDRESS

CITY-ST-71P PALMETTO FL 34220 CITY-ST-2IF

T 7 Delete . . e i o . [ Crange [} Addition
NAME o ‘ NAME ' '

STREETADDAESS. [ar = -om e e e — e _ B _STRECTADDRESS |- — -« . e e m e
CITY-ST-2IP CITY-S7-21P

TLE ' 3 elete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TILE 7 petete TMLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
ingicated on this report or supplemental report is frue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an adgress, with all other fike empowered.

SIGNATURE: __ A Linn H Betts T304  gof 72/ 9078
& 516

NATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong # /




