2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). - .. - Aug 30,2004 8:00 am

DOCUMENT # P93000084050 Secretary of State
1 Entity Name 08-30-2004 90006 009 ***150.00
EDDY CREEK CAFE, INC.
Principal Place of Business Mailing Address
125 BROAD ST 125 BRACD ST. Tavrwwas
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
59-3214079 Not Applicabte
Zp Country ap Couniry 5. Certificate of Status Oesired O ?875 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, EDWARD S -
1320 OLD DIXIE HWY. Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32796
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatusa, typed or printed nama ¢l registerad agon and tite f apphicable. {NOTE: Regislared Agent sighature required when reinstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.0C ) . . .
. El
late fee. By checking this box, the corporation certifies it /] 9. Election Campaign Financing $5.00 May Be

..DUE BY September 8,2004 Trust Fund Contribution. [ Added to Fees

; __M_a!;e;gl:lgcl_(:lia"y_:ab!e_‘té;Flﬁridé‘népaﬁment_uf State: | did not receive prior nolice. Fee 1o file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ belate TITLE [ Change [ Addition
NAME HOFFMAN, EDWARD S NAME
STREET ABDAESS [ 1320 OLD DIXIE HWY STAEET ADDRESS
CITY-ST-ZP TITUSVILLE FL CITY-ST-ZP
THLE D [ Delete TLE ) Change [ Addition
NAME HOFFMAN, NANCY W NAME
STREET ADDRESS | 1320 OLD DIXIE HWY. STREET ADDRESS
CiTy-S1- 218 TITUSVILLE FL : CIY-5T-21IP -
TIE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2IP
TITLE I Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TLE 3 pelete M [ Change [ Additian
NAME § neme
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Detete TITLE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-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. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporatian or the receiver or trustee empogwerad to exegute 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 acldress. }ith zy ke empoweared.

SIGNATURE: £l /7/ pin.  EOWARD S, fHoFlman ag/;t?/pq 32( 267-994

SIGNATURE AND TYPED OR PmNTEfnkilE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




