2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04,2004 8:00 am

DOCUMENT # P00000014064 Secretary of State
1. Entiy Name * 02-04-2004 90025 045 ***150.00
BEACH NUTS CAFE & SPORTS BAR, INC.
Principal Place of Business Mailing Address .
24641 US HIGHWAY 19-NORTH, SUITE 500 24641 US HIGHWAY 19 NORTH, SUITE 500
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ’ 4, FEI Number Applied For
65-0986254 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— — o Name _h\ .. - - \’ . e
ELLIOTT, JACQUELINE torva, S aur\Son

24641 US HIGHWAY 19 NORTH, SUITE 500 Street Agldress (P.O. Box Number is Nct Acceptable) ML
CLEARWATER FL. 33763 ——MMMEM

City Zip Code
| O\eaxxmkﬂb\ FL 229458

B. The above named entily submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofxegistered agent.

SIGNATURE @ rano. Ca r IS (i /-2 017,

Signature. typed o printed name of registered agent and iitle if applicable: (NOTE: Regislered Agenl signature reguirsd when remstaimg) DATE
e AT 1" -;‘v‘;:\\ w IR
FILE:NOW!!I"FEE:IS $150.00 9. .Election Campaign Financing O $5.00 May Be
: Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. GFFICEARS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P %e]ele TITLE ’ Q Change [ Addition
NAME ELLIOTT, JACQUELINE M Diome. Toxlgon
STREET ADDRESS | 24641 US 19 N SUITE 500 STREET ADDRESS 3 Hbq Jas\gw YA Y Soo
cimy-s1-2p CLEARWATER FL 33763 CITY-SF- 2P C_\ e o Liohede vﬁvl L 229 LR
TIMLE ) ’ 3 pelete TITLE ” [ change [ Addilion
HAME § nawe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete e O Change [ Addition
~RAME T e e e T - NAME - frm e e - B U e e e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZIF
TILE T Getete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS . ’ STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
erY-ST-2IP CITY-ST-2P
TiLE O paiete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5F-2P CITY-ST-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 repert or suppliementas report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachrgent with an address, with alt other like empowered.
fana Gm-fls an_ 1-2b-0 Y 3 a1-sol-3¥0]
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




