. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # P03000094905

1. Entity Name

BOUT A BEAN, INC

%
ecretary of State

09-06-2005 90140 004 ***150.00

Principal Piace of Business

1425 TOMOKA FARMS RD

Mailing Address

1644 TOWN PARK DR

50_065297

DAYTONA BEACH, FL 32124  US PORT ORANGE, FL 32129 US R '
TR ECaA RTINS T
1508 Bidae upd
Suite, Apl. #, etc. Suite. Apt. #, % 07292005  Chg-P CR2E034 (10/03)
Clty & State ity e N 4, FEI Number Applied For
cl-&éa\ l Y L‘* (| F(/ 20-0185493 Not Appicabs
" " AV ) . "
Ze Couniry g; l ‘q_. VGTLLS ‘ a/ 5. Cenrificate of Status Desired O ?g'ggl :i?;;t'onal

- 6.-Name and Address of Current Registerad Agent

—~ 7. Name and Address ot New Registered Agent

LOGUIDICE, JOE -
1515 RIDGEWOOD AVENUE
SUITEA .

HOLLY HILL, FL 32117

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of cha(njing its registered office or registered agent, or both, in the State of Flofida, | amf7!i'ar with, and accept

AL

SIGNATURE

'Oi/ (?mui dice

{NOTE: Registered

Z/ag)os

DATE

»bél signature require when reinstating) .

Signaturs, 1ypsd of pinted name of registered agent and /lﬂwnk:nb\n.
Ld

FILE NOW1!! FEE IS $150.00
Due by September 7, 2005

9. Electien Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

in accordance with s. 6077193(2)(b), F.S.. the
corporation did not receive the prior nolice.

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

TTLE P O pelete TITLE [J Change [ Acdition
NAME OTTAVIANO, ELLYN NAME

STREET ADDRESS | 1645 DUNLAWTON AVENUE APT 221 STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 CITY-87-21P

TME [ Delete TITLE [ change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21P

TITLE {1 Detete TILE [ Change ] Addition
NAME - — NAME

STREET ADDRESS STREET ADDRESS N
CIiY-81-29 CITY-§T-2IP .
TILE O pelete TVILE [ Change [ Addition
HNAME NAME

STREET ABGRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

TIHLE 3 Deleta TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TTLE 7 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- $T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?53)(1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal e

fect as if made under oath; that t am an officer or director

of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes:,and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather iike empowered. /
. . T
SIGNATURE: 4%67 0S
SIGNATURE AND TYPED OR PRINTED MARE OF SIGNING OFFICER QR DIRECTOR ¥ - 52 Daytime Phone #




