FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000083947 04-28-2005 90192 011 ***158.75

1, Enlity Mame

CAFE ACCOUNTING & MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address 1 q U U {:{ b :J U
305 N.E 1ST ST 305 N.E. 18T ST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

AR

LT

04252005 No Chg-P CR2EQ34 (16/03)
DO NOT WRITE IN TH'S SPACE 4, FE| Number Applied For
58-3470473 / Not Applicable

5. Certificate of Status Desired EZ/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

EDINGER GARY'S | DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printed name o registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS %
TTLE P
HNAME SULLIVAN, JERRY

STREETADDRESS | 17035 S.E CR 234
Ciy-si-zp MICANGPY, FLL 32667

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

indicated on this report or supplemenifl feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tr§stde empowered to exagule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with anfgfdress, with all other like empe

12. | hereby certity that the information suied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

wered.

TJoeim Sullune  hEE 2033434938

L

SIGNATURE:

ATURE AND TYQO\PRIN?ED NAME OF SIGNING OFFICER OR LiAZCTOR Date Dayhme Phone #
o




