2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000007330 .
DOGUN FebS25, 2004 ofssoo AM
BEEN THERE, INC. ecretary of State
Principal Place of Business Mailing Address i -
4200 E. FLETCHER AVE APT #105 4200 E. FLETCHER AVE APT #105
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & Swte 4. FEI Nummer ) Applied For
58-3690934 Not Applicable
zpe Country zp Country 8, Certificate of Status Desired O gea;-gesq :i?ed;“maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg(?(? ‘Es‘-i{:LSEEI"g-I:ER AVE APT #105 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE
Sgnature typed of prnted name of regrstarad agont and Stie d apcheanks. (NOTE Regstered Agenl signaturs required when reinstating) . DATE
m 3 o
FILE NOW!! FEE IS $150.00 . . 9. Eleciion Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00. "~ . . Trust Fund Cantribution. O Added to Feas
Make Check Payable to Florida Depariment ¢ of Slate
10. OFFICERS AND DERECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. 1 Detere HILE [ change [ Addition
NAME BARRISH, SCOTT D NAME
STREET ADGRESS | 4200 E. FLETCHER AVE. APT. #105 STREET AODRESS
GITY -5T- 2P TAMPA FL 33613 CITY-5T-7IP
e 1 petete | omme [d Change [ Addition
e e HO0000064943
STREET ADDRESS STREE! ADDRESS 2425/ 34-80012-003 150,10
BITY -ST- 2P CITY-S1-21P
TME £ etete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
EIrY-S7-2P GITY-ST-2iP
TILE 3 Dolete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2iP CITY-87-2IP
TIE D Delete - TTLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CFY-ST-2IP CITY-S7-21P
TE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-200 l CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119 07(3Xi}. Florida Statutes. | further cémfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the cerporatien or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bioci 17 if

changed, or on an attachment with ag address, with all other like empowere
SIGNATURE: i jT AYr\S \/\ : QLLE 0\'\ 813 3uq-3&uk

SEGNATUFIE A.NI’TYbED Of PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Daywwme Phiore #




