2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM
DOCUMENT # P96000021256
1. Entity Name Secretary of State
GOOD NEIGHROR COFFEE HOUSE, INC.
Principat Place of Business T Mailing Adarés; -
700 WEST GARDEN STREET ’ T 700 WEST GARDEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
i s + [ON A
Suste, Apt # ofe. - Suite, Apt. #, etc. - - MOCRE CH2E034 (“!03;; 7
Cily & Stae City & State — T 4. FEI Number Applied For
. e ) 598-3367237 Mot Applicable
Zp Couniry 2p Country 5. Cemtificate of Stalus Degwed | ?eae-;?q lﬁ,‘_ﬁ"no“a‘
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?g(?p\}\?é?g:&%%?&gT%EET Stroet Address (P.0. Box Number 18 Not Acceptable)
PENSACOLA FL 32501 -
City FL Ziy Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE . — . e . e s - . w
Signatuze, fypad o prmed name of registared agent and live T apphcatia. INOTE. Regstered Agent sinaturs requred when remstating) . DATE
FILE NOW!!! FEE IS $15D.00 : _ ,
. \ Coee 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 . o] Trust Fund Contribution, | Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRE D [ Deleie e [ Change ] Addition
NAME SPRACKLEN, STEVEN E NAME o o
1 A b

STREST ADDRESS | 700 WEST GARDEN STREET STREET ADDRESS - ,gg’}lé‘;?%éggéém | s 80
cAy-sT-zp | PENSACOLA FL 32501 - B LR S AL
TLE D O Detete mE O Change [ Addition
NAMVE SPRACKLEN, TRACEY H HAME,
STREET ADDRESS { 700 WEST GARDEN STREET STREET ADDRESS
ory-si-ze | PENSACOLA FL 32501 . o N Riisag:s o _
THLE {1 Derete Cf e [J Change ] Addition
NAME NAME
STAEST ADDRESS STREET ADDRESS
CITY-S1- 7P _ § cme-srap
AIRE [T oateta _§ e [Jchange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P ) | javstae o
THLE ) O pelere ik I change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oiTY-§7- 2P - - I -ST-ZP ) o
it 3 belete THE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I GITY-ST-20P . _

12. { hereby certify that she information suppliad with this filing does not qualify for the exempbicn stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recaiver of frustee empowarad 10 execide this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachmaniawith an addras: a&l other like empowered.

-
SIGNATURE:
Cate Dayiooe Phone #

HTH DIRECTOR



