2004 FOR PROFIT CORPORATION -~

-~ ANNUAL REPORT (AR

’ FILED o

DOCUMENT # F00000005796 :

1. Entity Name

B & F ADVERTISING, INC.

_~ May 07,2004 8:00 am"

Secretary of State

i1 05-07-2004 90125 016 ***150.00

Principal Place of Business

5708 wasREn D WY don
SHERWOOD AR 72120

Mailing Address

P.Q. BOX 68870
SHERWOOD AR 72124

23073089

2. Principal Place of Business 3. Mailing Address

LT

G

Suite, Apt. #, etc. Suite. ApL. #, elc.

BROWNE, HENRY C
1415 DOVE LANE
ST. GEORGE {SLAND FL 32328

MOQRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
‘ 71-0691935 Not Applicable
i Count Zi iti
o untry P Couniry 5. Certificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
- - Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registeread agent, of both, in the State of Florida. | am familiar with, and accept

Signature. lyped o punted name of registered agent and title If apphcable.

(NOTE: Registered Agent signature regured when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

11.

TITLE ce 1 Delete TTLE {0 Change  [J Addition

NAME BROWNE, HENRY C NAME

STReeT™ODRESS (5708 WARREN RD STREET ACDRESS

CITY-ST-2IP SHERWOOD AR 72120 CITY-§7-2P

THLE “, s [T pDelete TIME [ change [} Addition

NAME HENDERSON, SCOTT NAME

STREET ADDRESS | 5708 WARREN RD STREET ADDRESS

CITY-ST-7IP SHERWOOQD AR 72120 CITY-5T-21P -

TLE O pelete TIEE ’ Ochange [ Addition
Bt 1Y el s = N NAME - : -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2ZIP i

THLE [ petete TITLE I Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE £] Detete TMLE f ; [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ) :

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. | 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

silot Cev)oh-1000

Daytime Phone #

-




