1
@

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P03000045098

1. Entity Name

BEAD GIRLZ, INC.

Principal Place of Business

3034 BLUE PINE LANE
NICEVILLE, FL 32578

Mailing Address

3034 BLUE PINE LANE
NICEVILLE, FL 32578

2. Principal Place of Businass

1003 B JohnSims Kie

3. Maifing Address

|OD3 B John Sims P
I

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

vRUIIUG YL

A AR

ecretary of State

04-30-2004 90222 042 ***150.00

iy,
5

03102004 Chg-P CR2EQ34 (10/03)
City&Sialq : City & State | 4, FEI Number Applied For
Nl (LY ' ' & FL—- eVl [ & I:L 55 ‘03303&3(‘7 Not Applicable
Zip Country Country

L5718 UsA

* 22578 UsA

B. Certificate of Status Desired ]

$8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BLACKBURN, BEVERLY
3034 BLUE PINE LANE
NICEVILLE, FL 32578

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislored agent and title if applicabie.

(NOTE: Registared Agent sighature reguired whan rainstating)

DATE

D TR R o T T R Y o =T e S
FILE NOW!!I' FEE IS $150.00

After May 1, 2004 Fee will be $550.00°

2 9=Flection Campaign Finanging ——=—==
Trust Fund Contribution.

$5:00 iy g~ |~ =>o—=
Added to Fees

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

TINeE P [ pelete TITLE O change ] Addition
NAME RILEY, ANGELA NAME

STREET ADDRESS | 131 3RD ST STREET ADDRESS e

CITY-57-21P NICEVILLE, FL 32578 CITY-ST-21P

TILE VES [ pelete TITLE [ change ] Addition
NAME BLACKBURN, BEVERLY NAME ~.__ .

STREET ADDRESS | 3034 BLUE PINE LANE STREET ADDRESS

CITy-sT1-21P NICEVILLE, FL 32578 CITY-§1-21P

TILE [ pekete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

THLE [ petete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-5T-2P

e O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP _

TITLE O peleta TITLE [] change [ Acdilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under caih; thal | am an officer or director
ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11if

of the carperation or the recei

changed, or on an attach Wss, wi
SIGNATURE: /M ﬁ’

r or frystee empower,

Fever ly

SIGNATURE AND mon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

Blackburn dpafo go0- ;408

Daytime Phone #

—




