FILED

2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

'~ _ANNUAL REPORT

DOCUMENT # P98000029890

1. Entity Name .
DAVIED'S CAFE, INC.

Secretary of State

07-23-2004 90003 027 ***150.00

Principal Place of Busingss

6955 OLD HWY 37
LAKELAND, FL 33811:

©

Mailing Address

6955 OLD HWY 37
LAKEEAND, FL 33811

2. Principal Place of Business

3. Mailing Address

TR IR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
, 59-3507469 Mot Applicable
> - ”
P | Country Zip Country 5. Certificate of Status Desied ~ [J 9879 Additional

|
L

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIED, GERALDR . _ e
6955 0LD HWY 37~ = -
LAKELAND; FL 33811

“

o o

et A S i e T -

SR o e | SirelT Al SES (RO BoX NUmbaT 1§ NorAGcaptable) —_ - v

City

FL I Zip Code

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

lhe obligations of registered agent. B
“t N . A

SIGNATURE _

" Signature. fyued or prinfed name of ragistered agent and iz if applicable.

(NOTE: Réfistered Agent signature roquired when renstatng)

7/-2/-0%

DATE

S -4
FILE NOWINl FEE IS $150.00
Due by-September's, 2004

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

R

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

TILE 8] ; i [ elgte TITLE [ Change [ Addition
NAME: VIED, GERALDR . NAME

STREET ADDRESS | 3195 CROSS FOX ROAD STREET ADDRESS

CITY-SE-21P MULBERRY, FL 33860 CITY-$7-2/P

TITLE D i " 7 Delete TITLE [ Chenge  [] Aacition
NAME VIED, LEATRICE NAME

STREET ADDRESS | 3195 CROSS FOX ROAD STREET ADDRESS

CITY-5T-21P MULBERRY, FL 33860 CITY-ST-21P

TITLE } O elete FITLE [J Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TITLE [ Delete TITLE {] Change [ Acdition
NAME — oot —_— ) T B B ~ ’ o
STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TRLE “ 1 Delete. TITLE [JChange [ Addition
NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CiTY-57-2IP CITY-57- 2P

TITLE i ‘ 3 pelele TIEE O Change 7 Adaition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does net qualify for the exemption stated in Section 118.07(3)(} Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailachment with an addregs, with all ather like empowered. 5}6 ,:) .
SIGNATURE: _ m&i (R V2L [osraw & v F';? /-2/-0¥ py4d.01/6

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daie Daylime Phone ¢




