2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ » FILED

DOCUMENT # P97000015783 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
THE DAILY GRIND COFFEE HOUSE, INC.
Principal Place of Business Mailing Address -
111 2ND AVE NE, UNIT 100 P.O. BOX 66113
ST PETERSBURG FL 33701 ST. PETE BEACH FL 33738
Suite, Apt. #, atc. - - Suite, Apt #, elc. T - MOORE CR2E034 {1 1/03)
Tity & State ' Ciy & State ' ' 4. FEI Mumber Fopied For
] L 5§9-2429028 ) Mot Applicable
Zip Lountry - Zio Country 5. Ceriificate ot Status Desired O ?ese.;esq 'ﬂ;iedci’iional )
6. Name and Address of Current Reglsteréd ggéﬁt " 7. Name and Address of New Registered Agent _

Narne

GALLAGHER, C. REIGER H — : —

111 2ND AVE NE. UNIT 100 Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33701 — .

City FL | Zip Code

8. The above named entily submits this statement for e purpose of changnng its registered office or registered agent or goth, in the State of Florida. | am familfar wuh and accep!
the otligations of reglstered agent.

SIGNATURE . . ' e

Signature. trped of prnted nate of regsieied agom and tie & applicables {HOTE Remstoren Agent signatura req.ared whon reinstating) DATE -
n IS § e
AHFHEHE NOV;U&L l;EE 'S"t" sgs'gg O .. 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 50.00 Trust Fund Contribution. L} AddedtoFees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND .DIRECTOHS f e . . 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS 1IN 1 _]
TILE P O Delete iLE [ change [ Addilion
NAME GALLAGHER, C. REIGER - NANE SO [
J : 2213
STREET ADORESS. | 111 2ND AVE NE, UNIT 100 STREET ADDRESS a1 ,f:f::”;‘.gg‘—igﬁﬁid R
oTv.seze  |ST PETERSBURG FL 33701 - _ arv-si-p L all 21-020 183,00
TITLE [ Detete HILE D Change C[Addmon
HAME NAME
STREET ADERESS STREE ADDRESS
CITY-ST1-2F - _§ ome-syae ) e
TLE 3 Delete TITLE M change [ Addition
HANE HAME
STREET ADBRESS STREET ADDRESS
CITY -ST-28P CITY-ST-27 ) ) e o o
mie 3 Delste TIRLE ) Jchange [ Adailien
NAME NAME
STREET AODRESS STREET AQDRESS
CIFY-5T-2IP | cirv-stzp 7 L
TLE [J Deiete ME | Change [ Admnnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 | crestze
TmE [ Detete TLE £ Change [ Addition
NAME NANE
STREET ADDIRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P . )

12. | hereby cermz that the information supplied with th:s nlr é; does not gual |fy for the exermgtion stated in Section 119.07(3)(). Florlda Statutes. | further certify that the mformation
idicated on this repan ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowared 10 execute this report as required by Chapler 607, Florida Statutes, and that my nagne appears jn Block 10 or Block 11 if

changed, or on an attachment with an address, wi other Jike empowered. /
< [200 /
SIGNATURE: / (4
NING OFFiCER OR DIRECTOR Dayhme Frione #

SIGNATURE AND TYPED OR FRINTED NAME C!




