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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # P94000054697 Mar 16, 2005 08:00 AM
1. Enity Name Secretary of State
JAGUAR COFFEE COMPANY INC. s T
Principal Place of Business - — fh?’fél:ﬁ’gldd'ré’ss’ T
13719 E LINDEN DR _ _ . 13718 E LINDENDR
SPRING HILL FL 34809 - SPRING HILL FL 34609
us us
e = (RS REAT A
Suite, Apt #, etc. [ sumantres ” 1st MOORE CR2E034 (10/04)
City & State 1 cCiyaskw 4. FEI Number Applied For
) ) 65-0513666 Not Applicable
Zip County ap County 5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Namwe and Address of New Registered Agent

Namea

?g?%ﬁ?éag%-f Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609

City F L Zip Code

8. The abuve named entity submits this statement fonhe purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — N . =

Signatura, typas of prinlad name of registered agent and tilé if epplcable [NCTE Regrsterad Agent sighatufe requiied whan Iainsiaing} DATE

FILE NOW!! FEEIS$15000
After May 1, 2005 Fea Will Be $550.00 )
Make Check Payabte to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ung VSC o [ Delete HILE [C]Change  [J Acdition
NAME ETCHISON, DON NaME . A

STREET ADDRESS | 13257 JESSICA DR.. SIEE] ADDRESS . f’ -’gqﬂmﬂﬁggégm P

cry-st-zp |SPRING HILL FL 34608 L GI-ST-2P 03/ 10 D-0la-0UT 150,08

1MLk PTD [ Delete MILE ] Change  [] Addition
NAME ETCHISON, SHELIA ’ HANF

SIRFFT ADDRESS | 13257 JESSICA DR. SIREET ALDKESS b
CITY-ST-2P SPRINGHILL FL 34609 L _ wiesiap

Ml 7 Celete e M change [ Addilion
NAME NAME

STREET ADDRESS T T — ) @ SIREO) AUURESS

it 5100 LITY-51-2F

TALE 1 pelete 1Lk [Jcharge  [] Addition
NANE NAME

STREFT ADDRESS SIRCET ADDRESS

ive-ST-4p i -ST. 2P

TiLE ] Delete TiF [ change  [J Addition
NAME NAKE

STRELT ADDRESS STREET ADORESS

CTY-S1- 1P OTY ST IF

fH O Delete e O change [ Additian
NAME NANE

STREET ADDRESS STREET ADDRESS

G- SE-0P QST 20

12, | hergby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 112.07(3)(7), Florida Statutes | further certify that the information
indicatad on this report or supplementat report is rue and aceurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or dlirector
of the corparation or the receiver or rustee empowered to execulg this report as requited by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmepuith an address, with gl! other like embwered,

SIGNATURE:

<

(S

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHéCTDR Date Daytrme Phone 4




