2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P96000078692

03-30-2005 90044 011 ***150.00

1. Entity Name

ARCADIA TEA ROOM, INC.

Principal Place of Business

117 WEST QAK STREET
ARCADIA, FL 34266

Mailing Address

117 WEST OAK STREET
ARCADIA, FL 34266

30032342

AR AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3401589 Not Applicable
Zip Country . Zip | Cowty | 5 cenificateof Staws Desied [ S8-75 Additional.
- - -— - —— . Feo Requirec
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMES, ANDREW T

128 WEST OAK STREET Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office o registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. lypad or printed nama of registerad agent and title if applicable. {NQTE: Registered Agant signature required whan reinstating) DATE

@ Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge

F B
FILE NOWIII FEE IS $150.00 Nded 1o Fobs

After May 1, 2005 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ Derete TInLE VTS = Change [ Addition
NAME PANQS, BARBARA NAME

STREET ADORESS | 117 WEST OAK STREET STREET ADDRESS

CITY-SI-2IP ARCADIA, FL 34266 CITY-ST-2IP

TiLE PVS B Detete TITLE CIchange [ Acdition
NAME MCCLURG, DON NAME

STREET ADDRESS | 117 WEST OAK STREET STREET ADORESS

CIFY-8T-2P ARCADIA, FL 34268 CITY-Si-2P B

me o ’ 1 elete T E1change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIY-51-2P CITY-5T-2P

TMLE [ Deiete TMLE [ change [ Addition
NAME MAME

STREET ADORESS STREET ADGAESS

CITY-51-2P CITY-ST-2iP

TILE 1 Detete TITLE [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P oITY-$T- 2P

TITLE O Detete TILE [ Charge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby canitg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that § am an officer or director
of tha corporatian or the receiver or trustea empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachmenZlh an address, with all other like empowered.
SIGNATURE: % g g= 3/93? /df_ (£03-4 ‘3‘f’-3~43f
4 / Dee Dayiime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




