<

- FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000135003 Secretary of State
1. Entity Name 05-03-2004 90670 015 ***150.00
B'S WORLD, INC.
Principal Place of Business Mailing Address
2705 HWY 98 E #26 2705 HWY 98 E #26
DESTIN, FL 32541 DESTIN, FL 32541
' [ 1! 1 l
2. Principal Piace of Business 3. Mailing Address | ” }’ ” !
Suite. Apt. #. etc. Suile. Api. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
05 - D5 4 X 0 34 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ezlgfq ":?:‘;"0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCGEE, BRIAN :
2705 HWY 98 E #26 ) Street Address (P.O. Box Number is Not Acceptable;

DESTIN, FL. 32541

City FLinD Code

B. The above named entity submits this statement for the purpose of changng its registered office or registered agent. or both, in the Stale of Florida. | am famifiar with. and acceot
the obligations cf ragistered agent.

SIGNATURE -
Sanatare, yped wé’gzw‘c of -eqgisteed agent ad Lk T agplcanie {NOIEL Reg-sterod AQEnt 8iAates 10017 0 WK (Cmistal g DATE
PR -t
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. _ AddedtoFees . . e
_ ~ e et te |_TT .

R - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE oP ; ] petete NTE O change [ Addiion
NAME MCGEE, BRIAN NAME

STREET ADDRESS | 2705 HWY 98-E #26 STREET ADDRESS

CIY-ST-2P DESTIN. FL 32541 oTY-S1-2P

me o O peiete PILE [lchange [ Addition
HANE : NAME

' STREET ADORESS ; STREET ADDRESS

CITY-51-2P CITY -5T- 2

TITLE o O paiete me . O change [ Addiion
NAME ‘ NANE

STREET ADDRESS STREET ADBRESS

CTy-S1-2P CITY-ST- 2P

TME {1 Detete TIRE [JChange  [] Addition
NAME NAME

STREET ADDRESS [ smeET aooREss

CiTy-51-29 oY-$1-2P

PR—

TME [ pelete TIE [Jchange ] Addition
KAME NANE

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CTY-57-AP

TE [} peiete TnE [Ochange [ Addition
NAME NAME .

STREET ADDRESS o STREET ADDRESS

CIfy-%-29 : OTY-$T- 2P

12. I hereby certify that the intormation supalied with this filing does not quality tor the exemption stated in Section 118.02(3)). Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same lega! effect ag it made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ag address, with all of 1k ered.
.

SIGNATURE: 270 - }9\“(3% _@S O\ S4-SH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER BN DIRECTOR Dy #ncr +

_—

May 03, 2004 8:00 am -




