A

Fal

FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 15, 2004 8:00 am

,. retary of State
DOCUMENT # P93000072312 - Secretary
1. Entity Name 03-15-2004 90085 027 ***150.00
CAUSEWAY COFFEE SHOP, INC.
Principal Place of Business Mailing Address PR
312 CAUSEWAY BLVD. 312 CAUSEWAY BLVD. 941]23 Jivd
DUNEDIN, FL 34698 DUNEDIN, FL 34698 -~
s s RO TS
Suite. Apt. #, ete. Suite, Apl. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-3201672 Not Applicable
L Country ' - :Zip — e e Country - e o |=8._Certificate of Status Desired _ O fese-;glﬁ?ﬁtiop_a!_—_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTON, BRENDA S
1735 PASADEN DR Streat Address (P.O. Box Number is Nat Acceptable)
DUNEDIN, FL 34698
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawra, tyoed o prinea name ¢ registarad agent and !ila if apphcable. (NQTE: Registered Agen; signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugi Fung Contribution. | Added o Fees
-
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelee TITLE [ A Change {7 Addition
M anie SMADER, BRENDA A NAME HuTtTtao H, RRENDA S .
STREET ADDRESS | 312 CAUSEWAY BLVD. - STREETADDRESS (319 CAWMSEWAY BLvD,
cnv-st-2p | QUNEDIN, FL 34698 ur-sT-zP | DuN € OIN , P& 3HTR
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
COMY-ST-BP. 2 e o - imee e~ JRomesize - e e o - .
Hilt3 [ Delete TITLE Cichange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GINY-5T-71P CITY-5T-21
TITLE [ pelete TILE ) cChange [ Addition
HAME HAME
STREET ACORESS STREET ADDRESS
Cny-sr-zp CITY-S1-21P
TITLE 3 pelete TITLE [ change (7] Addition
CNAME . T NAME
STREET ;QQHESS - STREET ADDRESS
cIry-51-2p CITY-ST-2P
e o O oelete e ©o Oonange [ Addition
NAME NAME
VSTFEEET ADDRESS | -- - - - . STREET ADDRESS
CRY-51-2P CITY-ST-2P

12, I hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Statutes. | further certify that the information
indicated on tnis report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
ol the corparation or the receiver or rustes empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an Yhme ith an address, with all pther like empower, )( )
SIGNATURE: 302 )/

SIGNATURE AND TYPED OR' 0 NAME OF SIGNING OFFICER OR'DIRECTOR Déte 4 T Daytira Frone #




