2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000035033

1. Entity Name

B J'S DOWNTOWN CAFE, INC.

Principal Place of Business

108 EAST MAIN STREET
PERRY FL 32347

Mailing Address

P.0. BOX 27
PERRY FL 32347

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 13, 2004 8:00 am
Secretary of State

(05-13-2004 900035 029 ***150.00

HIVI VUK

T

U

MCORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3570873 Not Appiicabie
Zip Country Zip Couatry 5. Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. _ . _j\iameu B =
O'NEAL, BOBBIE J -
108 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
City FL Zip Code

Ihe obligations of registerec agent.

SIGNATURE

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| am familiar with, and accept

. Signature. typed or printed name of registared agent and title if apphcabia

(NOTE: Rogslered Agenl signature ragured when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. T : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PSTD - [ pelate TITLE 0 Change 3 Additicn
Nave  T[Q'NEAL, BOBBIE J NAME

stREeT apoRfSs [ 108 EAST MAIN STREET STREET ADBRESS

erv-st-ae;¥ |PERRY FL 32347 CITY-§7-2IP

TME % ‘IVPD 1 Delste TITLE [3 Change [ Addition
NAME: COLON, TASHA M NAME

STREET ADDRESS [ 110 W. ASH ST. STREEY ADDRESS

CiTY-ST-ZIP PERRY FL 32347 CITY-ST-2iP

TmE . e  pelete TITLe [0 Change [ Addition
NAME . HAME

SIREET ADURESS STREET ADDRESS— e i

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

me ] Delete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Detete THLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IF

changed, or on an attachment with,an address, with

SIGNATURE: 4

12. ) hereby certify that the information supplied with this filing does not gualify for the exerngtion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha

other like empowersd.

Mo/

SIENATURE AND TYPED ouﬁ?ﬁln NAME OF SIGNING OFFICER OR DIRECTOR

y name appears in Block 10 or Blocik 11 if

3/ 200

Daynme Fhone #

Date




