FILED

2004 FOR PROFIT CORPORATIONME__,,,, Jul 27, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000094905 07-27-2004 90037 008 ***150.00

1. Entity Name
BOUT A BEAN, INC

PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US

Principal Place of Business Mailing Address ‘ 5 4 0 B 5 0 4 3
2. Principal Place of Business 3. Mailing Address

s sy ol LT

APT 221 APT 221
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. 07082004 Chg-P CR2E034 (10/03)
QMJ Tey sﬂ:ﬂy@ﬁ-éﬂﬂ' “bgt o

" Cilya State City & Sta 47 Rumber, y 7 Applied For |
D Ay A _hench, FU |PorT z}%m& FL =0 #5775 Not Appicate |
Zip 7w Country Zp = ~)==Country - i o O~ $8.75Additonal
, T 5. Certificate of Status Desired O :
%;’ B-L" ' ug;q 53-‘ 9*(" u S/C}' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. LOGUIDICE, JOE '
71515 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceplable)

SUITEA ;

HOLLY HILL, FL 32117 :

3 City le Code

8. Thc‘:above named enmy submits this statement for the purpose of changing its registergd office
_ihe obligations of registered agent.

registered agent, or both, in the State of Florida. 1am farrul ar with, and accept

j £
signaﬁwoed or printed name of reginlerad agent ang e if applicable. iNOTEﬁy(ere Gert mgr‘ture required when reinstating
FILE NOWI!!_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
- Due by September;8; 2004 Trust Fund Contributian. [l AddedtoFess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TME [ Change (] Additian
Hamae OTTAVIANO, ELLYN NAME
STREETADDRESS | 1645 DUNLAWTON AVENUE APT 221 STREET ADDRESS
CITY-S1-21P PORT ORANGE, FL 32127 CITY-§1-2IP
TITLE [ vatete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TIILE . . . ] Delete A e — — [J-Change - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE [T Delete TMLE T Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-sT-zp CITy-S1-21
TIME [ pelete TIME [7] Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, ‘ . CITY-ST-2IP
TLE - O Delate TITLE ‘ [ Change [ Addition
NAME o Rt e HAME .- - -
STREET ADDRESS X o STREET ADCRESS
CHTY-ST-2P ‘ CITY-ST-2IP

12. | hereby certify 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 accwate 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 empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or ¢n an allachment with an address, with all other like empowered.

siGNATURE: L @y, L0 7\98}0% 38,18 109D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




