2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P83000023848 ecretary of State
. Entity Name
04-21-2004 90059 003 ***150.00
THE OUTER MARKER CAFE, INC.
|—an:|pal Piace of Business Mailing Address
7001 CHALLENGER AVENUE 7001 CHALLENGER AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, A,O! #, elc. Suite, Apt. #, etC. MOORE CR2E034 1 1";03
City & State City & State 4. FEI Number Applied For
59-3170034 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name - - R . - - N L TR e

.7]}0.'5':. é’,’?‘fﬂngé\g AVENUE Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

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 obligations of registered agent.

SIGNATURE
Sghatire. typed or arinted name of registered agent and ltle o applicable [NOTE.: Reqgisterea Agent signaturs requiredi when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Fees
10, — . OFFICERS AND DIRECTORS . ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
TInE PTD [ Dolete TITLE [ change [ Addition
HAME JUHL, MARVIN T NAME
SIREET ADDRESS | 7001 CHALLENGER AVENUE S$TREET ADDRESS
CITY-S7-2IP TITUSVILLE FL CITY-57-2IP )
me SVD ) £ Delete e [ Change [ Addition
NAME JUHL, LORRAINE M NAME
STREET ADDRESS 7001 CHALLENGER AVENUE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-8T-2IP
TILE e _Oosere . Kme__ L o ~ . . [OcCnange . .[7] Addition-
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
THLE O pelate TITLE [JCrange [ Addition
NEME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
THLE 3 Detete TITLE [J chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 07 petese me [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. ! further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an addrass, with all other like empowered.

SIGNATURE: 2w T Wtﬂ Lorrame M. Jubl 1 Hwo?m/ (3URLY-9644

/7 ZSIGRATURE AND TYPED OR PRINTED Wé OF SIGNING OFFICER OR DREGTOR Dale Daytme Phone #




