' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
1. Enty Name Secretary of State
BEA AND LOU INC. 03-22-2004 90056 033 ***150.00
Principal Place of Business Mailing Address
3374 NE SANDRA DR 3374 NE SANDRA DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 J4uvviuvv
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State . City & State 4. FEI Number Appiied For
' 65-0837807 Not Applicable
ap Cauntry 2P Counry 5. Certificate of Status Desired O ?g;g?q‘ﬁ:l:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—- Name
gg‘TA}IS\ENgL([I\']gREﬁ SR Street Address (P.O. Box Number is Not Acceptable}
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agerd, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed name of ragistared agent and title if appheable (NOTE. Registered Agenl Signature reguired when reinsiating} DATE
. “FILE NOWN! FEEIS $150.00 ©: - = . N
: Mt . g 9. Election C F
Lot May 1,2004 Foo wil o $55000 ¢ ook Compan Franeno - $5,00 woy oo
“'Make ghgc!g Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE [ change [ Addition
NAME TRANCWSKI, BEA A NAME
STREET ADDRESS | 3374 NE SANDRA DR STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34357 CITY-§T-ZiP
THLE Vs 3 pelete TITLE [} Change [ Addition
N TRANOWSKI, LOUIS NAME
STREET ADDRESS [ 3374 NE SANDRA DRIVE STREET ADDAESS
CITy-§1-21P JENSEN BEACH FL 34957 CITY-$1-2P
TTLE [ Detete TTLE [ Change  [] Addition 1.
NAME NAME
STREET ANDRESS - STREET ADDRESS -
CITY-5T-21P CITY-ST-7P
TNLE  oelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TELE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P ' CITY-ST-2IP
TITLE [ pejete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue 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 rustee empoyered to executs,thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @aem ith ap addgess.ith all othet lik powerad .
-
SIGNATURE: g sk b1 bt () Bt-um
(7 Do I oayf

Daytime Phone #

INTED M, GNING QFFICER OR DIRECTOR




