2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2005 8:00 am

DOCUMENT # P04000+15185 ecretary of State
1. Entity Name
04-19-2005 90383 028 ***150.00
UNCLE DEWEY'S COFFEE, INC.
Principal Place of Business Mailing Address
1685 SE HWY. 19 .
CRYSTAL RIVER FL 34429 %ﬁﬁ%é&ﬂ F4AB/
522 N ATFTERGLOW CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FE| Number Applied For
CRYSTAL RIVER, FL 20-1490340 Not Applicable
Zp Country Zp3 44729 Country 5. Ceriificate of Status Desired O fi'gesqlﬁ:f;""“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—_—— - -- Name - -— T — ’ - s

BROWN, DEWEY D

522 N. AFTERGLOW CIRCLE Sireet Address (P.O. Box Number is Not Acceplable)

CRYSTAL RIVER FL 34429

3

l\

City FL Zip Code

8. The aybove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
< . the obligations of registerad agent.

SIGNATURE

i Signature, lypad of prinled neme of regrstered ageni and tifle d applcabie, {NOTE: Regsteraa Agenl signalute tequied when reinsialng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Confribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UNE PT [ Delate TIILE 3 change [} Addition
NAME BROWN, DEWEY D NAME

STREET ADDRESS | 522 N. AFTERGLOW CIRCLE : STREET ADDRESS

CIry-ST-2IP CRYSTAL RIVER FL 34429 CITY-S1-2IP

WILE VPS O Delete T1LE [ Change [ Addition
NAME BROWN, LILLIANR NAME

STREET ADDRESS 522 N. AFTERGLOW CIRCLE STREET ADDRESS

Ciry-§1-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP

WILE E oelete : HiLE il N T T T 7T [Ochange T Addition
NAME NAME

STREET ADDRESS - SEREEI ADDRESS == - ——— _— - - =

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

THILE [ Delete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-21P

BTLE [ perete TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE ] Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-§1-2IP T ) CIiY-ST-2IP

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 trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivg or rustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all othey like empowerad.

SIGNATURE: N Z-32(-0¢

SIGNATURE ﬂﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone ¥




