2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P97000005775 Secretary of State
1. Entily Narme 03-22-2004 90092 009 ***150.00
BEAD BOARD SUPPLY, INC.
Frincipal Place of Business Malling Address
715 5TH STREET EAST 715 5TH STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Busingss 3. Mailing Address ”ll” ll ] m |I I|I' Imlll " ‘“l
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0705775 Not Applicable
Zip Country op Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

Name

?%NS%CFS(_,I_%EP?I_NE_E%? Street Address (P.C. Box Number is Not Acceptable)
BRADENTCN FL 34208

City FL Zip Cede
B. The above named entity submits this staiernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatigy registered agent.
SIGNATURE Sd -zl ,;
= Signatute. typed or printed name of registered agent and litke if apphcabE. {NOTE. Registered Agenl signatura requiresi whgn rainstating) DATE
“CFILE NOWI! FEE IS $15000 .- , B
- . o AmeE B o : Lo 9. Election Carnpaign Financin
. Aﬂer ngj,‘zpnll_FB? will be %59'00- o 7 TrustlFund Cc?nlr?bution. " [] ftingtJhgz!;sae
:"Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TITLE > 1 Defete TmE [Jchange [ Agdition
NAME HANCOCK, CHARLES F NAME
STREET ADDRESS 1117 MALLCRCA DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-37-2IF
THLE D 1 pelets TITLE [ Change [ Addition
NAME MORAN, JEFFREY J NAME
STREET ADCRESS | 2808 97TH AVENUE EAST STREET ABBACSS
CITY-ST-2P PARRISH FL 34218 CITY-ST-2P
TITLE [ Deigte THLE [ Change ] Addition
NAME NAME
e | STAEET 2DDRESS . —n - - STREET ADDAESS - B -
CITY-ST-21P CiTY-ST-2IF
ThiE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sr-zip
TITLE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TLE O oetete TITLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta nt with an address, with al! cther like empowered.

Rt 7 -0 Qe/-2¥6 188G

E OF SIGNING OFFICER OR DIREETOR —_— Date Daylime Phona #




