2004 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P98000053789 - Secretary of State

1. Entity Name
KOFFEE KORNER, INC.

Principal Place of Business Mailing Address
1262 BEACH BLVD 1262 BEACH BLVD
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

A A

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN FomieaFa

91-1626504 Nat Applicable
- : $8.75 Additional
5. Certificate of Status Desired | Fee Required

8. Neme and Address of Current Registered Agent

563 BEAGH BLVD DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 'N TH l S S P A C E

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and aceept
the abligations of registerad agent.

SIGNATURE
Signalure, typed o grintec name of ragistered agent and title if applicable. (MOTE Registerec Agont signaturm required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigr Financing ss_oo May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O AddedtoFess
10
10. QFFICERS AND DIRECTCORS ]
TRE PS
NAME PUTHOFF, JEFF

STREETADDRESS | 2956 SONGBIRD DR
Civy-83-2P ATLANTIC BEACH, FL 32233

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrTy-stT-2IP

TIE

NAME

STREET ADDRESS
CITY-S7. 7P

TIMLE

NAME

STREET ADDAESS
CiTY-ST- 77

12. | heseby certify that the information supplied with this fiing does not qualify for the exemplion sizted in Section 1 19.0753)0). Fiorida Statutes. 1 lurther certity that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

this report as réquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

empawered.

of the corporation of the receiver or trustee empowered 1o execu
changed, ar on an attachment with an address, with all other

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciaytime Phane #

=z



