FILED

2005 FOR PROFIT CORPORATION | Mar 08, 2005 08:00 AM

__ ANNUAL REPORT ~=~—= B
DOCUMENT # P95000066104

1. Entity Name

THE CHICKEN KOOP CAFE, INC.

Secretary of State

— == st - -l

Princpal Place of Businass o Mailing Address
2083 WEST EDGEWQQD AVENUE P.. BOX 12931
IACKSONVILLE, FL 32209 IACKSONYILE, FL 32208

(AR R AR A

01112005  Na Chg-P CR2E034 {10/03)

E}o NOT WR!TE lNTH‘S’ SPAQE .' ..: 4. FEl fumber ’ Appiica For

58-3330850 Not Applicable
5. Certilicate of Status Desived ] $8.75 Acdivenai

Fee Required

glstered Ami

6. Mame and Address o urren

O Y s e | DO NOT WRITE
JACKSONVILLE, FL 32209 iN TH!S QPAGE

8. The above named entity submits this statement for the purpose of changing is registered office of registered agent, o bon. n Ihe Siate of Flarlga. 1 am familiar with, and accept
the gbligations of registerad. agent.

SIGNATURE S e = e -
Sgnante. memwmwmdiegmwagon andm\ehppirame (ND‘TE Rggns,ereaAgentsgnarurerequredmnremtam} o . DATE
ke ik — ———
9. Election Campaign Financing $5.00 May 8o
L] E 150.0C¢ Y
Aﬁel!: a‘fyﬁoggsFE%lfwﬁ be 3550 00 Trust Fund Contribution. {1 addedtoFees

10, _ i riins ARDDFECTONS T =
TTE DP '
RAME CORBITT, JOHN M ) . :
STREET ADAESS | 2304 WEST EDGEWOOD AVENUE 05
ciry-§7-2P JACKSONVILLE, FL 32209 — . ettt LML HGQQQ‘QES 2 %
B b/ 0B 050U 02k 15[1 i
NAME BLUE, GREGORY B o =
STRECTADDALSS | 2304 WEST EDGEWOOD AVENUE
Cvy.ST-2P JACKSONVT_L:LE, FL 32209 . o B G
TILE
RAME

ey | . DO NOT WRITE

' - | | IN THIS SPACE

NAME
STRELT ADDRESS
Clry-81-20

TILE
NAML
STRELT ADDRESS

CITy-57-20 _ ) . S

WTLE

RAME

STREET ADDRESS
CItY-57-2P

o e oo e —ear T

12. | hereby ::cm{z lhat the information supplied with this hl:n does not qualily for the exemption sta.ed in Sectlon 119137(3)(:) Flarica Statutes ! Further cemfy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer ar dicector
of the corparation or the receifer orempowered Io exegute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachmepflwith & %jﬁ all othglike ¢ mpowered Qe “f
SIGNATURE: A - ' 7LL 3k / 65 270577,

R .
SIGNA ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datb- Caylme Fhone ¥

¥



