FILED

2004 FOR PROFIT CORPORATION Mar 22. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # P03000015184
1, Enity Name 03-22-2004 90022 042 ***150.00
ﬁ\IRCONT STREET BAIT, TACKLE AND BEAN'S BAR-B-QUE,
Principal Place of Business Mailing Address
i 55522 FRONT ST. 55522 FRONT ST. varTmTT o
i ASTOR, FL 32102 ASTOR, FL 32102
! |
R G A G AT
Suite, Apl. #, efc. Suite. Apt. #, ete. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number v"ppﬁed For
: Not Applicable
ap Country Zp Country 5. Cerﬁf cate of Status Desired 7 &sz‘“m’
5. Name and Addrass of Currord Registersd Agent ) : 7. Name and Address of New Registered Agent =

Name

FENDT, FRED W

55522 FRONT ST. Street Address (P.O. Box Number is Not Acceptable}

i ASTOR, FL 32102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerec office or registered agent, or both, in the State of Horida. t am Eam:luar with, and aocept

the obligations of registered agent.

i SIGNATURE
Signature. typed or peintad name of regictened agant and tifs & spplicabls. (NOTE: Registered Agert signature mquired when remstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing _ $5.00 may 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees

{10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ e P 3 pelete TILE {7 Crange '} Addition ;
NAME CUBBA, JOHN NAME i
STREET ADDRESS ;| 55522 FRONT ST. STREET ADDRESS

i Cmy-S1-2p ASTOR, FL 32102 CIY-ST-I9 H

Ep— T 1 et TE iChange £ Adition
NAME : BOYKIN, MARY NAME :
STREET ADDRESS © 55522 FRONT ST. STREET ADCRESS
CIFY-ST-2P ASTOR, FL 32102 CHY-§7-29 i
e 1 belee TME [Icmnge 1} Acdiion
NAME NAME _ Ui
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP cy-ST-29 i
TILE £ Detae TME {“iChange i} Addition
NAME NAME :
STREEF ADDRESS STREET ADDRESS
CY-ST-2P ciy-53-2P i
THLE {1 petere TLE [ Ctange 7% adiion |
NAME NAME :
STREET ADCRESS | STREET ADDRESS
CY-ST-2P CaY-ST-ZP !

o i} Detere TE Cichnge {3 Asdnion |

i STREET ADORESS STREET ADRESS

Poenv-stap CTY-ST-2P

12, 1 hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as Teguited by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, of on an aitachment with an address, with all other like empowered.

. SIGNATURE: feir Moy L. Boyin 3., 7.04

MMEDOR NAME OF SIGNING OFFICER OR BIRECT Date Daytime Phane #




