2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2005 8:00 am
DOCUMENT # P04000151503 " R Secretary of State

1. Entity Name oy
HIGHER GROUNDS CAFE, INC. 05-03-2005 90150 008 150.00

Principal Place of Business Mailing Address
4822 B0 ISTA DR. P.0.BOX 260502
TAMPA, Fl/ 33434 TAMPA, FL 33685
e S ARG ATCL DR EA
7% 2 (5. puy 4f N |

’SU|te. ApL #, efc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appfied For

Lurz + FL ';j I = 2 IS 7‘7(? ¢ Not Applicable
325 < g Cwy 'S4 Zp Country 5. Certificate of Status Desired L] ?g-zmr;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglstored Agent
Name

TORTORELLO, JOHN V
4822 BONITA VISTA DR. Street Address (P.Q. Box Number is Not Accepiable}

1

TAMPA, FL 33634

City FL Zip Code

8. The above named e_éﬁty‘s,ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | amn familiar with, and accept
the obligations of regjstered agent.

S

SIGNATURE g
Sigraturo, typad of printac nama of regiaterad sgert and it appiicatée. {NOTE: Reg Agent sl drod whan relrilating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. B Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TME [ Change [ Addition
NAME PLAVNICK, KIMBERLY NAME
STREET ADDRESS | 25112 HYDE PARK BLVD. STREET ADDRESS
CTY-ST-ZP | LUTZ, FL 34639 CITY-ST-2P
ILE v 3 peiete TME [ Change [ Addition
NAME TORTORELLO, JOHN V NAME
STREET ADDRESS | 4822 BONITA VISTA DR. STREET ADURESS
CiTY-ST-ZIP TAMPA, FL 33634 CITY-ST-2P
Tme 7 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TME [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TILE O Delete TMLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-gT-20
TLE ] belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the axemption stated in Section 119.07&3)0), Florida Statutes. | further certily that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 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 addrass, with all other like empowered.
Wé ‘4/74%» 5 918 ¥§C ¢ 99 2
Deto Deytima Phone #

SIGNATURE W

.
.
e AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




