4

+ 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT”

DOCUMENT # P99000049527

1, Enlity Name
JAVA JO'Z OF NORTHWEST FLORIDA, INC.

s £
HE TARY OF ST,
oIS oF SRRPORATIANS

05AUG 25 AM 8: 45

Principal Place of Business

348 SW MIRACLE STRIP PKWY
16A
FORT WALTON BEACH, FL 32548

Mailing Address

PO BOX 278
MARY ESTHER, FL 32569

A O O

2. Principal Ptace of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, elc. 06162005 Chg-P CR2E034 (10/03)

Cily & State Cily & State 4, FEl Number Applied For

59-3581322 Not Applicable
Zi Count i Count: iti
P oty ap couniry 5. Certificate of Status Desired O ?8‘75 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registerod Agent
Name

PERRI, DANIEL C Daniel C. Perri

5 CUFFORD DRIVE
SHALIMAR, FL 32579

Streel Address (P.O. Box Number is Not Acceptable)

4 Eleventh Avenue, Suite One

Kimberiy M.

- e,
%ﬁalimar FLI ff§79
8. Tha above named entipy submits latemenl for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accep!
the obllgatwons of regfsigred a
SIGNATURE /W / /./ {é’ 3/
@, Iypad of prirded rame ol agnhered agenl sod tile 1 apolicabls. {NOTE: Aegiaimed Agent Signnturs roquired when remstaling) DATE
9. Elaction Campaign Fnancing $5.00 MmayBe
Ameﬂdﬂd AR is $61.25 Trust Fund Contribution. Addad to Fess
10. OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
me ) X petere TE DikRse 70, [ Crange X Adaition
HAME SNOWDEN, ROY NAME Snowden, Kimberly M.
SREETALDRESS | PO BOX 278 smemaoress | P.0. Box 279
ar-si-gf | CRESTVIEW, FL 32536 Y-t 2P Mary Esther, FL 32569
TLE . O Detete TIE [ change  [J Addition
MNAME & N NAME PR .
L IR 1 TGS
STREET AUDRESS STREET ADDRESS e 4 el
oY -ST- 2P CTY-ST-2P LGRS Y W b ‘*"H_’JI . .;_5
TMLE 1 Delete THLE COchnge [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
GATY-5T- 2P CITY-S1-2IP
THLE {7 Delele AlE O cChange  [J Addition
NAME NAME -
STREET ALDRESS STREET ADDRESS
ATY-s1-aP CIFY-ST-2P
e 3 petete pul3 O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS:
CITY -5T-2P CIy-57-2P
TRE {7 Deete TE Oc T radin
MAME NAME
STREET ADDRESS STREET ADDRESS
rY-s1-2P CTY-St-2e
12. | hereby centify that the informalion supplied with this filing does not quality for the exemption stated in Section 115.07(3)i), Florida Statutes. | furiher certify that the information
|r;d;t‘:atad on this report or s ppiemenla] reporl is true accurate and that my signature shall hava the same legal elfec as if made under cath: that 1 am an officer or director
af tha corporation or the rg t 0

h exe;:u:e is repgg as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Snowden, Director 850-243

Diate Daytme Phone #

-6789




