FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000012451 - ; 04-28-2004 90263 049 ***158.75
1. Entity Name
BEAN ENTERPRISES, INC.
Principal Place of Businass Maifing Addrass |
1204 £. 3RD STREET 1204 E. 3RD STREET 23058 652
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
T s DDA
T T T8 | o copr crssucnon

City State City & State 4. FE| Number Applied For

‘ Myes, FL SY 2093541 Not Applicable
32'93? o “J m&"g A Zip Country 5. Certificate of Status Desired [ ?gz‘fqmm'
. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name '

BEAN, JAMES
1204 E. 3RD ST. Street Address (P.O. Box Number is Net Acceptablg)

LEHIGH ACRES, FL 33872

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of ragistersd sgent and e if sppicabls. NOTE: Regitserad AQert ignpture soquired whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O  AdadedtoFoes

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE 1 Deseee e Pres;dent ' [ Ghange  $1 Addilion

HAME NAE James C. Bear

SEPEET ADORESS sthee anoress | | et E Grd Street

oTy-st-zp ov-s- | fehigh. Acres, FL 33972

g 7 Delete me ~ Clchange (T Addilion

NAYE NAME

STREET ADDVESS STREET ADGRESS

CHY-51-2P CilY-$7.2P

e £ vetete TME {Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

tiy-st-zp CITY-ST-7P

TME 1 Defete TME O3 chenge [ Adcition

NAME NAVE

STREEF ADDRESS STREET ADDRESS

CAY-5T-2P GITY-$T- 3P

TME 0 —1 ~
Detete TMLE [ change [ Addition

NAVE HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP HIY-ST. 2P

TRE 0 pelate e [Jcrange [ Addition

NAME HAME

STREET ADDRESS STREET ADERESS

CY-5T- 2P - CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o axecute this reporft as required by Chaptar 807, Flonda Statutes; and thet my name appears in Block 10 or Block 11 i
changed, or on an attac nt with an address, with all other ke empowered.

SIGNATURE: _%;O"""/UL: C. ﬁ.ka‘./ 4/2&,/@4_ 212;‘;&5:‘310&1

TURE AKD TYPED 03 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



