2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

1. Entity Name

COMMON GROUNDS COFFEE, INC.

DOCUMENT # P04000105108

Principal Place of Business

POST OFFICE BOX 6193
NAVARRE, FL 32566

Mailing Address

POST OFFICE BOX 6193
NAVARRE, FL 32566

2. Principal Place of Business

3. Mailing Address

Secretary of State

(03-18-2005 90057 014 ***150.00

441 .

us Drive

G A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MALICH, JENNIFER M
5341 BARBAROSA ROAD
GULF BREEZE, FL 32563

01032005 Chg-P CR2E034 {(10/03) ,
City & State City & State 4, FEl Number Applied For
| Mavarve, Flo ide 41-2143155 Not Applicatle
Zip Country (AS A Zip Cauntry . . $8.75 Aaditionat
22504 5. Centiflicate of Status Desired M Fee Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agont
’ " Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent &t tie A apphcabis. (NOTE: Agent réqueed when DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PS [ Delete TLE [change  [C) Addition
NAME SEFZIK, WENDY P NAME
STREET ADDRESS | POST OFFICE BOX 6193 STREET ADURESS -
CTY-ST-ZP | NAVARRE, FL 32566 CY-S1-2P
THLE vT O pelete TME O Ctange  [] Addition
NAME MALICH, JENNIFER M Rame
STREET ADDBESS | POST OFFICE BOX 6193 STREET ADDRESS
CiTY-ST-2P NAVARRE, FL 32566 OTY-ST.2P
Mea | L - e[ Ookete . e - .. .. [Ocraage . O Asdiion-
NAME HAME
- STREET ADDRESS f oo o — . — _ - —GTREET ADDREBS —
CAY-S1-2P CITY-ST-ZP
TE [7 petete TE [JChange [ Acdition
HAME NAME
STREET AJORESS STREET ADORESS
Cy-S1-2°P CIfY-ST-2P
TITE [ etere e [Ccrangs [ Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
CITY- ST-ZP CITY-ST.2P
TITLE O Delete WTLE ] Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GITY-ST-2P CiTy-ST-2P

changed, or on an atachmery with

SIGNATURE:

R DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as feguired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

aggdress, with all olher like empoweted.




