2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 08, 2004 8:00 am

DOCUMENT # P95000031795
1. Enity Name Secretary of State
B
E& N, INC. 06-08-2004 90001 034 150.00
Principal Place of Busmess ' ’ Mailing Address
4336 101 STREEY WEST‘ ' - 4336 101 STREET WEST -
BRADENTON FL 34210 " BRADENTON FL 34210
us ! ’ B ©us
Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Appilied For
' 65-0584530 Not Applicable
zp Country 2ip - Countey §. Certificate of Status Desired [} ?i'ggqgf’:‘;“""al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - . - - ——— - - - Name - e - .- .. ER

WICKMAN, JOHN E

4909 MANATEE AVE':W Street Address {P.C. Box Number is Not Acceptable)

BRADENTON FL 34209.

City FL Zip Code

.

8. The above namenj enMy submits this statement for the purpoese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngatlons of regrslered agent.

SIG NATURE

Sign;nuré lypeaor printed name of registered agent and fiile of apphcable. {NOTE: Registered Ageri signature required when rainstaung) DATE

ILE_NOW. : FEE lS $550 00 m| s.607.193(2)(b), F.5., allows for the waiver of the $400.00
: . late fee. By checking this box. the corperation certifies i
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. e OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DPST i ) [ Delete TITLE [J Change [ Addition
NAME RAC, MANOHAR K NAME

STREET ADDRESS | 4336 101 STREET WEST STREET ADDRESS

CITY-ST-7IP BRADENTON FL CiTY-S7-2IP

TLE . 1 Delele TITLE (O Change [ Acdition
HAME i NAME

STREET ADDRESS STREET ADDRESS

oY -ST-79 ] CITY-5T-2P

TILE : [ Delete TLE [C] Change [ Addition
WaME . ) o - — . . . wamE L) .o e e e

STREET ADDRESS ‘ STREET ADDRESS N

CITy-5T-21P ‘ CITY-5T-2(p

MLE } 3 Delete TMLE {Jchange  [T] Addition
NAME : NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P . CITY-55-21p

MLE ! [ Delete LE Tl Change [ Addition
NAME ’ NAME

STREET ADBRESS E STREET ADDRESS

CITY-ST-2P : GITY-ST-2IP .

e ¢ 0 celete TIE ' [J Change [ Addition
NAME I MAME

STREET ADDRESS ©TTLTe 7T Tl | STREET ADDRESS

CITY-S7-21 . i : CITY-5T-2IP

12. | hereby cedify 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 supplemental report is true 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 or the_receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

menmun&%lﬁvs”\/\/ MANOHAR RAo f}_?o/ﬁf @) 7957484

SlGNATURE QKD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




