FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
) ANNUAL REPORT Secretary of State

DOCUMENT " PO30001071 80 - 05-03-2004 90678 020 ***150.00

1. Entity Name
JAVA BAR, INC. .

Principal Place of Business B} Mailing Address ) . . - 9 407 g 131 .

- 233 HARRISON AVE 233 HARRISON AVE

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T v LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2EC34 (10/03)
City & State . Ciy & State 4.. FEI Nurnber Applied For
) - 54-2126572 Not Applicable
Zip Country. = ap Country 5. Certilicate of Status Desired [ geae Eg] 3:’:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MICHAEL R
233 HARRISON AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL ‘ Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registered egent and litfe i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing 0 $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TRE P . [ Delete TITLE [J Change [ Addition
RAE Michael R Adams HAME
STREET ADDRESS 3 4 6 w a h 00 Rd . = STREET ADGRESS
CITY-ST-2IP . CITY-§T-2IP
Panama-City Beach FL—32408 -
TITLE Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF . CITY-87-2IP
TINE 1 Delete TILE [ Change [ Addition
NAME NAME"
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
THLE [ pefete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP ciTY-81-2
TITEE O pelete TILE [ Change (] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Deiste TIILE ’ [ Change ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-§T-71P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd. %/V

SIGNATURE: 0 ¢
4 MAFU’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phong #




