FILED
Sgp 02,2004 8:00 am
e

2004 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P03000140964

1. Entity Name

- BEAN ENTERPRISES OF PENSACOLA, INC.

09-02-2004 90075 034 ***550.00

Principal Place of Business

5007 N. DAVIS HWY., SUITE 7
PENSACOLA, FL 32503

Mailing Address

5007 N. DAVIS HWY., SUITE 7
PENSACOLA, FL 32503

24083067

T BB

2. Principal Flace of Business 3. Mafling Addrass

Suits, Apt. #, elc. Suite, Apt. #, elc.

o Lle, Ap 08232004  Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied Fer
. _ So— A S566"7 Not Applicabla
Zi ‘| Count Zi Count i
P ' Hntry P ouniry 5. Certificate of Status Desired O 58‘75 Addmonal
. Fee Required
6. Name and Address of Gurrent Registered Agent 7.. Name and Address of New Regisiered Agent
Name

PACHECO, EVELYN .
5007 N. DAVIS HWY., SUITE 7
PENSACOLA, FL 32503

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE !

Signatura, nrm::a < evinied name of registered agent and Ubia if 2pplicanle

(NOTE: Registered Agent signature required when reinstaiing} DATE

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PD- ~ Ooewte THLE [T Change [ Addition
NAME JACOBS, ANTHONY NAME

SIREETADDRESS | 47 BAYSHORE DR. STREET ADDRESS

cv-sT-2P | PENSACOLA, FL 32507 Ciiv-g7-2p

TITLE vD i [ Delets TITEE [ Change [} Addition
KAME JACOBS, BONITA NAME

STREETADDRESS | 47 BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL. 32507 CITY-ST-ZP

TILE vD ' [ ceiete TITLE [Ichange [ Addition
NAME PACHECQO, NOEL NAME

SIREET ADDAESS | P.O..BOX 1830~ - . - STREET ADGRESS - . : R
CITY-SI-7IP PENSACOLA, Fl. 32591 CIY-$T-27

TTiE vD . 3 Delete WLE [ change [ Addition
NAME PACHECO, EVELYN NAME

STREET ADDRESS | P.O. BOX 1830 STREET ADDRESS

CITY-S1- 2P PENSACOLA, FL 32501 CIlY-ST-ZP

e ‘ 3 pelete TITLE O Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

FILE : [ Delste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P i CITY-5T-2P

12, | hereby cerlify that the informalion suppsed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. HHurther certify that the information
indicated on this report pe-sOpplgs is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ot
changed, or on an aly

SIGNATUR

all other iike empowered.

ered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

(65p)iql =044

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

EVB’\;V\ B*.o,heco

Date Daytime Phone #




