“ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P96000085120

1. Enlity Name
CHRISTOPHER BEAN COFFEE CO.

Secretary of State

01-29-2004 90023 026 ***150.00

Principal Place of Business

440 FENTRESS BLVD.
DAYTONA BEACH, FL 32114

Mailing Address

PQ BOX 1612

PORT ORANGE, FL 32129 S

VAWV LSLEFLW

RGN

2. Principal Place of Business 3. Mailing Address
. HUo feadriss Bivd
Suita, Apt. #, etc. Suite, Apt #, etc.
01152004 Chg-P CR2E034 (10/03)
DAYHoNe, Peacin
City & State & Slate - 4, FEI Number Applied For
F'X!,o mides 59-3410513 Not Applicable
<p Courizy Zipb}\ \ \ L+ CCUSI 5. Cerificate of Status Desired I} gg;gfq :\Iglonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
"BROWN, CHRISTOPHER W ) T i _ - T T
925 E SECOND AVENUE Sireet Address (P.O. Box Numiber is Not Acceptable}
NEW SMYRNA BEACH, FL 32169
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed hame of registered agent ang title # 2pplicable.

(NCTE: Registered Agent signaiura required when renstting)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing *© $5.00 may Be
:After May 1, 2004 F" '““ be $550.00 Yrust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS !r;i L

TILE D (] Delete s (i change [ Adeition

NAME BROWN, CHRISTOPHER NAME

SFREET ADORESS | 825 E SECOND AVENUE STREET ADDRESS

Ciry-S1- 2P NEW SMYRNA BEACH, FL 32168 CITY-SF-21P

TLE D T petats TILE [ change T Aduition

KAME BROWN, CHARLES O NAME

STREET ADDRESS | 925 E SECOND AVENUE STREET ADDRESS

CY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-SF-ZiP

THE 03 pelete TME [lchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TCIY-8F-FP e | = o e v o il CIY-ST-2P - e f 5 v = e - - -~ -

TITLE [ petete TITLE [ Crange {3 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-ZIP

TILE [ Detete THLE [ Change ] Additian

HAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-§1-2P CIFY-ST-21P

TITE 0 petete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ f\ . CiTY-51-aP .

12. { hereby certify that the inf i Buppi ith this filing d nat qualify for the exemnption stated in Section 119.07(3}{i), Florida Statutes, | further certify that the information
indicated on this report of/supplpm ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the usiee efn red as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| nt apidrets] with st other §i empowere N

( \ﬂfl‘w‘ U \/ /QOOL—\ 280251 0159@
" PRINTED I, Draytiens Phone #

maryié ARD

sﬁum OFFICER OR NRECTOR

AR




