FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000015184 ecretary of State
1. Entity Name 04-15-2005 90062 032 ***150.00
ﬁqRé)Nl’ STREET BAIT, TACKLE AND BEAN'S BAR-B-QUE,
Principal Place of Business " Mailing Address
55522 FRONT ST. 55522 FRONT ST, ’ e
ASTOR, FL 32102 ASTOR, FL. 32102 ; v
T [ O A
2. Principal Place of Business 3. Maiing Address i il I;[ : ‘.‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 01242005 Chg-P CR2EOM (10/03)
City & State City & Siate A 4. FEI Number 7%, - O 7/ BFL Appiied For
APPLIED FOR & Not Applicabie
Zr Country Zp Country 5. Certilicate of Stetus Desied (] ?g;gs Additional
6. Name and Address of C Reglatarsd Agent 7. Name and Address of New Registered Agent
Name -

_FENDT, FREDW __. ___ . )
55522 FRONT ST. Street Address (P.0. Box Number is Not Acceptable) ~ -

ASTOR, FL 32102

City FL I 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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
o typect o name of regiseyed agant and tiis ¥ X (NOTE: Angstered Agam signeture rsquined when reinstating) DATE
9. Etection Campaign Financing $5.00 mayBe
Fl OWH! FEE IS $150.00 ¥
‘After .If,""goég;“':'hmm Trust Fund Contribuzon. O AddedtoFees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P ’ 0 Deiete TnE [ Crange [ Aadition
HAME CUBBA, JOKHN NAME
STREET ADDRESS | 55622 FRONT ST STREFT ADDAESS
L}-Cm:s-2R-o. | ASTOR, FL 32102 CIvy-$1-2P
TINLE ST [J petee e [ Crange {7 Addition
NAME BOYKIN, MARY NAME
STREET ADORESS | 55522 FRONT ST. STAEET ADDRESS
CITY-51-2¢ ASTOR, FL 32102 CITY-S1-2P
Tme O] cetee TILE i crange [ Adction
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-7iP CAIY-S1-2#
me=  ~— [~ -~ e O T -§ ms ~ - - C-Change ] Addition-
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-S§7-2P cAY-§1-7P
TILE O pekte TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -§3-2P
TmE [ Delete mLE Ochangs  [3 Addition
HAME NAKE
STREET ADDRESS STREEY ADDRESS
[ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07’3]{0. Florida Statutes, { further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal t as if mace under cath; that | am an officer or director
of the corporation or the recetver of trustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachrment with an address, with alt other ke empowered.

SIGNATURE! s S ALy L Boyuc.on A 1305 s.) 7. 2795
TURE AND on NAME OF Of DIRECTOR: Dt Dxytime Phone # .




