o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000057300

1. Entity Name

JUMPIN BEANS PARTY RENTALS, INC. -

Principal Place of Business

4057 SOUTH WATERBRIDGE CIRCLE
PORT ORANGE FL

Mailing Address

4057 SOUTH WATERBRIDGE CIRCLE
PORT ORANGE FL

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 Q08 ***150.00
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City & State City & State 4. FEI Number . ~TAppnsd For -

32119 05-0526535 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name

—-—BRIAN-R:-TOUNG;-P:A:

213 SILVER BEACH AVENUE

Street Addrass (P.O. Box Number is Not Accep;lable)

DAYZONA BEACH FL 32118

i

- City
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- | FL
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8. The above named entity submi
the obligations of registere

purpese of changing its registered office or registered agent, or both, in the State 6f Florida. | am familiar with, and accept

SIGNATURE

- Y-t-0Y

Sigrature, typed or prinied name of registered agent and iitie if appiicable.

(NOTE: Registared Agent signature requirac when reinstating) I

DATE

9. Election Campaig!n Financing $5.00 May Be
= Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TILE [ Change [ Addition
NAME HERSTEIN, DAVID E NAME |
STREET ADCRESS | 4057 SOUTH WATERBRIDGE CIRCLE STREET ADDRESS ’ ! -
GIY-ST-7P | PORT ORANGE FL oIv-sT- 2P !
e vD [ Delete L i [l change (3 Addition
NAME HERSTEIN, DENISE Y NAME |
STREET ADCRESS [ 4057 SOUTH WATERBRIDGE CIRCLE STREET ADDRESS |
omv-st-2p | PORT ORANGE FL CITY-ST- 2P ;
e [ Datete 1ImLE : L3 change [ Addition
HAME l NAME :

—STREEF-ADDRESS STREET ADDRESS 4 =
CITY-ST-2IP l CITY-ST-2IP i
TLE O pelete MLE i [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-ZiP i

. THLE O3 Delete TILE ! [ Changs  [] Addition
HAME - NAME X
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-ZIF [
TMLE L7 pelete me j [dCrange [ Addition
RAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that tha information
indicated on this repor or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made unde: oath; that | am an officer or director

of the corporation or the receiver or trustee empowereg togdxecute this report as reguired by Chapter 607, Florida Stalutes; and ¢
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SIGNATURE:
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b TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #




