2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ FILED

DOGUMENT # P95000057907 Feb 09, 2004 08:00 AM

. e

1. Enity Name Secretary of State
B & B BOOKS, INC.
Principal Place of Business Mailing Address
2886 TAMIAM! TR. 670 SPRING LAKE BLVD.
STES BT. CHARLOTTE FL 33952
PT CHARLOTTE FL 33852 -

Suite, Apt. #, etc. Suite, Apt #, etc . - — MOORE CR2ED34 (1 1/03) .

City & State City & State A, FEI Numoer . Applied For

65-0612480 Not Applicable
2p Gountry e Countsy 5. Cerffficate of Status Desred [ gg-gfq Addtonal
6. Name and Address of Current Registerad Agent . 7. Name and Address ot New Registered Agent T
Name

YOUNT, WILLIAM A
670 SPRING LAKE BLVD

Street Address (P.O. VBox Nﬁmber is Not'Aoceptable)
PT CHARLOTTE FL 33952 —

City . FL | Zip Code

8. The above named entity subrruts this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Flerida, ! am familiar with, and accept
the chligatons of registered agent.

SIGNATURE . .
Signatura. Yped of printed nanie of registered agont and fifle & apprizable {NOTE. Registared Agent sigaature requirad whon reinstanng} DATE
N . e [ PR LR * — =
R FILE ‘NOW..: FEE IS $~1 59 !-.D_(L D L L 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be‘$55‘f.‘).ﬂﬂ_ Lo Trust Fund Contribution. I Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P O Celete TRLE I Change [ Addition
NAME YOUNT, WILLIAM A NAME
STREET ADDRESS | 870 SPRINGLAKE BLVD. STREET ADDRESS
CITY-57. 7V PT. CHARLOTTE FiL 33952 i . CITY-S1- 2P N
TITLE T8 [ Detete MLE [Ychange [ Addiion
NAME YOUNT, BARBARA L NAME Uoonmoo4iTi
STREET ADDRESS | 670 SPRINGLAKE BLVD. STREET ADDRESS UQ."'BH:"QJ;*BE HEz = 1 180,00
GITY-51- 2 PT. CHARLOTTE FL. 33852 _ CoY 5. 1P _ -
TINE 3 Delete Mme ] Change I3 Addition
HANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2ZP ) CITY-51- 29 o ) _
TITEE 3 palee TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY. ST- 2P ] _
TiILE 1 Detete THILE [ change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CiTy-$1-21P o 7
TIE {7 Delelz TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. § hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07 3)(1), Florida Statutes. } further certify that the informaltion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corgoration or the receiver or lrustee empowered to execute this report as required ty Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111if

changed, or an an attachment with gn address, with all other like empowerad.
-~
A0 G 255357
Date’ N

SIGNATURE: £ Pl

NAME OF SIGNING OFFIG#H OR DIRECTOR

SIGNATURE AND TYPED OF




