2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s83848

1. E
YA

nlity Name:

B-YUM, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90030 017 ***150.00

Principal Place of Business

621

DEBARY FL 32713

Mailing Address

FORT FLORIDA POINT RD
DEBARY FL 32713

621 FORT FLORIDA POINT RD

2. P

rincipal Place of Business 3. Mailing Address

Il

| I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-3092355 Not Applicable

i o Count it

zip auniry zp ouniry 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Naﬂ_‘le__h _

FREEMAN, BARRIE
25 WALL ST PLAZA
ORLANDO FL 32801

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

City Zip Code

FL

8. The above named entity submits this.statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signaturg, typed of prmted name of regrsierad agent and ttle W apphcabla.

(NOTE: Registared Agent signature required when seinstating}

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PTS 3 oeiete TITLE [ Change [ Addition
NAME FREEMAN, BARRIE NAME

STREET AGDRESS (25 WALL ST PLAZA STREET ARGRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-57-21P

TLE D [ Delete TTLE [ Change [ Addition
NAME PEASE, WILLIAM T

STREET ADDRESS |25 WALL STREET PLAZA STREET ADDRESS

CITY-ST-7P ORLANDQ FL 32801 CITY-ST-2IP

TTLE T oetete TITLE [1 Change [ Addition
NAME - . A i e R o ame e 2 e = e e CMAME e en e o ee e e e ane i s G e e e
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE OJchange ) Addition
NAME § name

STREET ADDRFSS STREET ADDRESS

CITY-ST-71P CiTY-S7-7IP

TITLE - {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiLE 3 pelete TLE O change {7 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental is true an
of the corporation or the receiver

changed, or on an attachment

all other like empowered.

accurate and that my signature shzll have the same legal effect as if made under oath; that | arm an officer or director
rwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

386 68 DIES

Daytime Phone #




