2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 02,2004 8:00 am

DOCUMENT # 526133 ecretary of State
1. Entity Name 04-02-2004 90051 001 ***150.00
BILLY BOWLEGS BANANA PATCH, INC.
Principal Place of Business Mailing Address
400 NORTH TAMIAMI TRAIL 400 NORTH TAMIAMI TRAIL Jijuyeaue
SARASOTA FL 34236-4822 SARASOTA FL 34236-4822
us us
Suite, Apt. #, etc. Suite, Apt. #. ete. MOORE CR2E034 (11/03) .
City & Stale City & State - 4. FE! Number Applied For
59-2140443 Not Applicable
ap Coutry 4 Country 5. Certiiicate of Status Desired [ gg-;gﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — Name . - . - L s e -
TéJC?hEJCN);lr‘:'OPANMYXMI TRAIL Street Address (P.0. Box Number is Not Acceptable)
»* SARASOTA FL 34236
K City FL Zip Code

L]

Sl}falure. typed o printed name of rsgwslil‘ed agont and title if apphicable, (NOTE: Registered Agent signature requirect when reinstating) DATE

8. The above naged entity submitg.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganonéiof re?istered a %/m

SIGNATURE

u&y»?;w““""!‘\‘-""“"
It 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TLE [ Change  [J Addition
NAME NUGENT, JOHN W. NAME
STREET ADDRESS | 400 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTy-5T-ZP
TE {1 Delete MLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-ZIP
TMLE . O petete TITLE O chenge [ Addition
NAME P (RSP U . 7YY PR P RS amnde e S S e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP § civ-st-zp
e [J Deiete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-ZIP
TINE 3 Delete TITLE [JChange [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this reart or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
e receiyay or frustee epapowered 1o execute thig report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
th an addrgss, withyall o ike empowered.

M—faﬂo ha W N»&?@rﬁ__ é_fﬂ) 246-0000

{ l SIGNATURE AND TYPED OR PRINTED MAME OFSIGNING OFFICER OR DIRECTOR 7 Date Daybme Phane #

of the corporation o
changed, or on an atl

SIGNATURE:




