<

: 2004 FOR PROFIT CORPORATION

+

ANNUAL REPORT (AR)

DOCUMENT # P99000102795

1. Entity Name

BEVERLY‘S COFFEE SERVICE, INC.
]

Principal Place of Business

11281 KINROSE CT
JACKSONVILLE FL 32257

Mziling Address

11281 KINROSE CT
JACKSONVILLE FL 322567

2. Prncipal Place of Business 3. Malling Address

(TN

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

MOORE CR2E034 (11/03)

City & State City & State

4. FEl Number Applied For

59-3610437 Nat Applicable

Zip Country Zip

Country

0 $8.75 Additional

. ifi f 1
8. Coerlificale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Fleglstered Agent

o epo e ey = e e i - %:huulllcxﬁwﬁw_; — g~ e P o = I e
gﬂoor-qr%\gp\lg? Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750 ’"i TN Py TN P
JACKSONVILLE FL 32257 (1 T T T i i i

City Zip Code

FL

8. The above named entily subrmits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of reqistered agent and titha if apphcable.

(NOTE: Regislered Agent signaturs required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIREGTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DP 3 Delete TILE [ crange [ Addition
NAME CLEARY, BEVERLY L HAME
STREET ADDRESS | 11281 KINROSE CT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-S7-2IP
_Tme DVP O peiete TITLE [Jchange  [] Addition
NAME CLEARY, MICHAEL D NAME
STREET ADDRESS | 11281 KINROSE CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32257 CITY-ST-ZiP
TITLE [ petete TITLE O Change D Addition
NAME™ = e s - - ) s 'NAME - T - T =T - - - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TME 3 netete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CUY-ST-71P CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector

of the corporation or the receiver or trustee

changed, ofr on an atlgm with an ad
SIGNATURE:

powe,
58, witl Iolherh empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l|30lo4  Y4-131-7870

SIGNATURE AND 7&50 &4 PmN‘rED NAME OF SIGNIN

ER OR DIRECTOR

Daytime Phong #

I Vi




