Mar 14, 2005 8:00 am

FILED

2005 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State
ke
DOCUMENT # P04000035726 02-03-2005 90032 045 150.00
1. Enlity Name
MINNIE'S BEACH CAFE, INC.
Principal Place of Business Mailing Addrass
5350 GULF DR 5360 GULF DR 66005194
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
R s G e TR I
Suite, AplL. #, atc. Suite, Apt. #, elc. 01442005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Nurnber Applied For
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6. Nama and Address of Cusrent Registered Agant 7. Name and Address of New Registered Agant
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Tm”q:m Strasl Addrass (P.O. Box N ris Not Accepiablo
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gt changing its registerad clice or ragistered agent, or both, in the Stalo of Florida. 1am familiar with, and accept

NCTE: Regeiansd ANl monat s regrined when rensiaanc}

9. Eloction Campaign Financing - $5.00 may Be
m..-f Hify"q‘,"é'é'c'.s?i'inﬂ'ff 'ggso.oo Trust Fund Contribution, Added 1o F:yu
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8] 3 Delele e [ ctange ] Acdition
NASE ALLGIRE, PAUL HAME
STeR AQDRESS | 5360 GULF DR sogeTaooss | ¢
cITY-51- 2P HOLMES BEACH, FL 34217 oify-§t-1
mu D O beer N [l ctange ] Addilion
HAsE ALLGIRE, LYNDA HAME
STREEY ADDRESS | 5360 GULF DR STREET ADDRESS
cry-si-0fF | HOLMES BEACH, FL 34217 e - e o JLANSTTE —- - —
me D O et oL Olcunge [T Agdition
NAME SMART, KATHY SAME
STREET ADDRESS | 5360 GULF DR STREET ACDRESS
CITY-sT- 2P HOLMES BEACH, FL 34217 ory.sr. e
wE - o I B [T TmeT ) T T T T T T T T T T Oetange T Adduen
NAME DOUB, MARY WNE
STREET ADORESS § 5360 GULF DR SIREET ADDRESS
CY-S3-TP HOLMES BEACH, FL 34217 QIv-5i-29
TNLE _ O peete TITLE Cictanp [ Addtion
HAME NAME
STREET ADORESS SIREET ADDRESS
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oy-31-2P oy-si-2p
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 that tha information supplied with this fili
indicated on Lhis repart or supplemental report is true

, or on &n attachmant with an address, with all other like empowerad,

- OMA L\\\-Aa.. o B\ re

doas not qualily for the exemplion slated in Section 119.07(3Xi), Florida Statutes. | further codily that the information
: accurale end that my signalure shall have Lho same logal olloct a3 if mado under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

TIE-HIU0
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