J

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 02, 2004 8:00 am

DOCUMENT # P01000017499
1 Enily Nme ecretary of State
BUTTONS BANGELS AND BEADS, INC. 04-02-2004 90068 024 ***150.00
Principal Place of Business Mailing Address
415 COREY AVE. 415 COREY AVE.
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706 2 40 3 35 7 7

Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)

City & State City & State 4. FEi: Number Applied For

59-3694153 Mot Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O ?g'gg"ﬁ?;éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - Name - - a— e
Q%Agghg¢%JE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33706

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and 1 H apphcable. {NOTE: Ragistared Agenl signature required when remstating) DATE
9. Election Campalign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P "1 Delete TE [J Change [ Addition
NAME ADAMS, SALLY NAME
STREET ADGRESS {415 COREY AVE, STREET ADBRESS
cITY-S7-2P $T. PETERSBURG BEACH FL 33706 CITY-ST-ZIP
TITLE - 1 Delete TImLE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF . ) CITY-S1-2IP )
TTITLE RS | =T e o e P e TTE T T[T T T T YT T T T T [ otiange L] Addition |
~NAME~ 5 R - . . - R o NAME . C 3 e s ———— e — .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete ] THE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIME : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
ingicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corgoration or tha receiver or frustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11f
changed, or on an attachment with an address, with all other {ike empowered.

smnmuns:%f Gaims  Salluk. Adams Dﬁ;/%o/ﬂf/ LI 5330

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daylime Phone #




