2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= e ] T y r .’"’ r
DOCUMENT # 419146 Feb 16, 2004 08:00 AM
1. Eniiy Narme Secretary of State
B & B BOOTERY, INC.

Principal Place of Business Mailing Address
311 WEST VENICE AVENUE 311 WEST VENICE AVENUE
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, elc. Surte, Apt #, elc. ' - MOORE CR2E024 “ -”03)
Cty & State T Cily & State 4. FEI Number Apphed For
59-1440846 Not Applicable
Zp Countiy 2p Gouniry 5. Certficate of Status Oasired d fg'gsqﬁgggi‘ma'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent —

HName

g %R\LIJVFG’EGNT\(? g EVE Street Address {P.O. Box Number |s Not Acceplabla)

VENICE FL 34285 =

City FL an Code .

8. The aoove named entity submits ihis statemem tor the purpose of changing its registered office or registered agent, or botk, in the State of Florida. ! am familiar with, and aceepi
the obligations of registered agent.

SIGNATURE .
Swgnalure. typed of prmied name of registered agend ana Litie i apphcable (NOTE Regrstered Agent signalure required when ranstating) DATE
I
FILE NOW!!! FEE I_S $150.00 9. Eiestion Campaign Financing $5.00 way Bo
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O added o Fees
Malce Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS ] 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD 7 Delete J TTE [J Change [ Addition
RAME BORUFF, GARY C. NAME
STREET ADDRESS | 311 WEST VENICE AVE. STREET ADDRESS
ory-st2p VENICE FL 34285 CITy- ST- 2P .
me TD [ Detete TILE [ Change [ Additicn
NAME BORUFF, PATRICIA J. NAME
STREET ADDRESS | 311 WEST VENICE AVE. STREET ADDRESS |
| arv.stze  |VENICE FL 34285 Girv-s1-2 o SOOD0O05331T
TLE [ Celete TE PARTERTRALES S C%ange * Addition
NAME NAME
STREET ADDRESS SIRTET ADORESS
CITY-5T-2IP ) CIry-$7-2P L
TWIE 1) Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciTy-ST-2P oIty §T- 2P _ )
TRE O deee TATLE I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-5T-2P _ CITY-57-21P i )
TLE O oeete TLE JChange T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- 5T 7P CiTY-ST-ZP o .

12. 1 hereby certify that the information supplied with this filing does nat guably for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or direstor
of the corparation or the recever or trustee empowered to execlte this report as reguired by Chapler 607, Florida Stalutes, and that my name appears in Block 310 or Block 111
changed. or on an attachra@ng with an address, with all cther like empowerad

=5

2-1h-0f - Le07s

Date Daytime £hone ¥



