: ANNUAL REPORT

P

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P99000065238

1. Entity Name

KOFFEE KUP OF DAYTONA, INC.

ecretary of State

04-04-2005 90046 028 ***150.00

Principal Place of Business

1210 N, NOVA ROAD
DAYTONA BEAH, A 32117

Mailing Address

1210 N. NOVA ROAD
DAYTONA BEACH, FL. 32117

the obligations of tegistered agent.

SIGNATURE

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

Signatre, typed of prvied narme of regsterad egens and tie f applicable.

[NOTE: Regustered Agent sxxiature recquared when remstatng)

FLE NOWT! FEE IS $160.00°
After May 1, 2005 Foo will he $650.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND OIRECTCAS IN 11

i il B I l !
2. Principat Place of Business 3. Mailing Address | . f il ’ ﬂ] Ilm |lm ﬂm | ml| “mﬂlllmuml 1‘ ! |
162 N ' .
Lot (Suiie ot l” (;k: 02112005  Chg-P CR2E034 (10703}
O
City & Siate City & State 4. FEINumber Applied For
\-\_ol\\'l Hill Fl \-‘o\!y Hdl E 59-3588177 Not Applicanic
Zp Cqunt “p Country 5. Certllicate of Status Desired a $8.75 Additional
32w OTU.SIF‘- 3&"’] Vo lus @ ) Fee Required
—-———g == §.:Name and Addrass of Current Registered Agent—- - ~  «f-- = -~ ——7.-Name and Addiess of New Registered Agent =
Name
m 1025 N Aoy ch,a-p{ Street Address {P.O. Box Number is Nol Acceplable)
BAYTONABEACH PL32¢47—
Holly Hill F1 22017
City FL l Zip Code ( ﬁ_’f

10. OFFICERS AND DIRECTORS 1.
HTLE D {3 oolete e [Ochange ] Adcition
HAME CORNELL, ALVA NAME
STREET ADDAESS | 1210 N. NOVA-ROAD - STREET ADDRESS
GiTY-§7-2P DAYTONA BEACH, FL 32117 Cry-51-2p
TRE D O Detete TRE CIcChange [ Adgition
RAME CORNELL, VIRGINIA NAME
STREET ADORESS | 1210 N. NOVA ROAD STREET ADDRESS
CITY-ST-2¢ DAYTONA BEACH, FL 32117 CITY-51-3P
TTE {7 Detete Lt (O Cange ] Acgition
NAME NAME
- STRECT-ADDAESS” — =N sTREETAUDRESS ~| T E—
CTy-51-2P CITY-ST-2P
TE 3 oelete TE [TCiange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME O Deeta TILE {]Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CrY-S1-29
TME [ Detete ME Flctange [ Addition
M NAME
STREET ADDAESS . STREET ADDRESS
CMY.S1-2P CiTY-ST1-ZP

changed, or on an attachmept with an address, with

SIGNATURE:

//%VA/L

all other like empowered.

t2. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5

3)(i}, Florica Statutes. | further certify that ihe information
fect as if made under oath; that | am an officer or director

D NAME OF SGNING OFHCEN OR DIRECTOR

Daytme Phone #

o NLLL fé{és’ TIL TS S0 77




