2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P95000004202 Secretary of State

1. Entity Name 0. ook ok
SACRED GROUNDS ROASTING COMPANY. INC. 03-20-2003 90094 042 #150.00

Principal Place of Business Mailing Address
291 FRONT §T. 291 FRONT S3T.
KEY WEST FL 33040 KEY WEST FL 33040

A O

2. Principal Place of 3. Mailin

WO Whike Street | \8% Venebon way

Suite, Apt. #, etc. Sulte Apt. #, elc. onECK HERE IF MAKING CHANGES

. | Applied For — |

« o= -FEl Number. 65'0568566#

Not Applicable

e uest — —PL— —

Count -
Z O oW §. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
| IS A Fea Requirad
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent
Name

MATTHEESSEN, BRENT

291 FRONT STREET Slre dresVPé) xleber is Not &E:rble)

#5 T

KEY WEST FL 33040 ; @ ’\aaI/ K(’N FL [%225)

8. The above named entity submitg this statement for the purpose of changing its registared office or r |stered agenl or bath, in tHe State of Florida. | am familiar with, and accept
~“the obhganons of registered agent.

e

SIGNATURE
. . :" signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
% 7 T "“FILE-NOWIL. FEE IS $150.00
) 5 - N . . Election Campaign Fi i
. After May 1, 2003 Fee will be $550.00° R ? Trust Fund Coﬁ!t:ﬁ:r:.uti:na nene O .?c%eocﬁoh;lgsla °
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE PS O Delste TITLE [ change [ Addition
NAME MATTHEESSEN, BRENT HAME
sger aooeess [POHFRONTSE. (%3 \! - OO STREET ADDRESS
ory-st-ze LKEY WESTHHE % LITY-ST-2IP
TITLE 3 Celete TIMLE [ Change [ Addition
NAME NAME
.STREET ADDRESS | T W STREETADDRESS | aee e e e et = e o e e
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detels TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TLE O Delete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-ZIP
TLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlily that the information supplied with thig filing does not quatify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this reporl 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 addiase-witTan other like embowere
» Z02 ___ (209)590-881

L~STGNATURE AND"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E034 (10/02)



