2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000001893

1. Entity Name

MR. BEAN WORLDWIDE, INC.

Principat Place of Business

4834 RIDGEMOOR CIR.
PALM HARBOR FL 34685

Mailmg Address

4834 RIDGEMOCR CIR.
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc Suite, Ap

t #, elc.

FILED
Feb 25, 2004 08:00 AM -
Secretary of State

I

II

|

il

i

IR

MOORE CR2E034 (11/03)
City & Stale B City & State’ T 4. FEINurnber " | |Apphed For
60-0001254 r‘_&zlot Applcabls
Zip Country Zip Country , T $8.75 Additional
5. Certificate of Status Desired O Fes Required i
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent | -
T T Name o i B
g!;gEéb‘ SUE%EERJO%NE-FSD Street Address (P.0. Box Number is Not Acceplable) N
CLEARWATER FL 33759 — e
Culy Zip Code

FL |

8. The above named entity submils this stalement for the purpose of changing Its registered ofice or registered agent, of both, 1 IR Stale of Florida, | am familiar with, ard acdept

the obligations of registered agent.

SIGNATURE.

Signature, typed or ped name of registered agent and ttis | applcable

{NOTE Regstered Agenl signatura required when renstating)

e o

DaTE

~ FILE NOWU! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fung Contribution.

10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP ] Desete MmE [ Change [ Addition
NAME RICHARDS, JOHM K NANME

STREET ADDRESS | 4834 RIDGEMOOR CIR. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 Ny -ST-7IP

e ) 1 Delete nite [ Change {7 Adgilion
NAME MAME

STREET ADDRESS ' STREET ADDRESS

Ty -SE-2F oY1 2p

TITLE Delete HILE Change Aoditio
NAME - HAME . LanannnRSESh o Dlstie
STREY ADDRESS STREET ADRESS 0242504 -A0055-020 180,

CITY-5T- 2 CITY-$7- 2P

e 0 elete e [T change £ Addiion
NAME NAME

STREET ABDRESS STREET ADDRESS

CATY-ST-2IP I Ty 51 2P

TALE 1 Delete 11188 [CChange [ Addibar
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T- 210 CHY-§7-2P

ms 7 Delete e ClChange £ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-TP l CiTY-S1- 2P

12. | hereby certify that the Informatjon supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 ¥

changed, or on an attachment with an address, with

SIGNATURE:

(5

§ athergike empowered,

SIGNATUAE AND TYPED GR FRINTED $AME OF SIGNING OFACER OR IRECTOR

Ae Qifﬁ_"im

Daytime Phone #



