2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P89000053109 Feb 07,2004 08:00 AM
1. Entity Name .
STANICA SARA CAFFEE P.A, Secretary of State
Principal Place of Business Mailing Address )
13795 TERN LN. 13795 TERN LN,
CLEARWATER FL 33752 CLEARWATER FL 33782

Suile, Apt. #, etc Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & Stale . ‘ "1 4. FEINumber Apphed For

59-3579638 ! Not Applicatle
zp Cauntry Zp Country 5. Certificate of Status Desired O g‘?é';; :}?:;ﬂonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Narme

??;QZE'IE::EEEAIFII\IICA S Siroat Address (PO Box Numoer s Not Acceptable)

CLEARWATER FL 33762

City ] ] FL Zip Code

8. Tne above named entity submuts this stalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chilgations of registered agent.

SIGNATURE - R . cee

Signaturg, typed o printed name of registared agent and 1ilr§ 1 apphicable. INO‘EF. Regls!erz:d. J-k-cenl Slgﬂalufﬂ.reqwfed when fﬂirrsmlr;gi DATE
1t AT -
AﬂF!'IinE qu':oﬁ I;EE |SI$15002‘ R 9. Election Campaign Financing $5.00 may Ba

er May 1, 4 Fee will be 355 0o, .. Trust Fung Contnoution. ]} Added to Fees
Make Check Payabie to Florida Department ¢i State
0. CFFICERS AND DIRECTORS N B ADDITIONS ] CHANGES TO OFFICERS AND DIRECTCRSG IN 11
TITLE P [ Deleta TLE [ change [ Addition
HAME CAFFEE, STANICA S NAME
STREET ADDRESS 13795 TERAN L. STREET ADDRESS
CiTY-ST-ZIP CLEARWATER FL 33762 ) CITy-$T- 2P e -
TTLE [ Detete TILE I Change [ Addition
NAME NAME . Heanona297van _
STREET ADDRESS STREET ADDRESS 132."' DS."" B‘}"EBDE 1 ‘033 155, ?jﬂ
CITY-ST-2IP CIT¥-S1-2IR .
TITE [ peiete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 217 ] ] CITY-ST-21P
TILE {1 Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2¢ _ ) L
THLE O oelete ™~ f L [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -$T-2P ] CITY-ST-2IP -
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) I CITY-ST-2P - -

12. | heraby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 11 9.07?3](1‘). Florida Statutes. | further certify that the information
inCicated on this repert or supplel tal report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the r gred tr exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach oith A ike empowered

SIGNATURE: Np STHNIOH J A %F‘C-Q\—QL( -~ 0%

SIGNING QFFICER OR IRECTOR Date Dayume Frone ¥




