¢y | FILED
O PO ANRUAL REPORT - 'O" . Apr 05,2004 8:00 am

DOCUMENT # P97000000999 ecretary of State

1. Entity Name _O5_ 0ok ok
B & E HOLDINGS OF NORTHWEST FLORIDA, INC. - 04-05-2004 90074 031 777130.00

Principal Place of Business Mailing Addrass

JIRIUITIINWY

.10 Gilmore Drive : 10 Gilmore Drive
L Gulf Breeze, FL 32561 Gulf Breeze, FL 32561
s iy IEEETEARIE AR AR
/0 Gilmore Lr 0 Gilmore Dr.
Suite, ApL #, etc. Suite, Apt. #, etc.

03282004 Chg-P CR2E034 (10/03)

& State ty.& S e e

- Gult Breere ¥ | Gult Br ecle, F/ | senazrers ot oo

Zip Country Zip Country = ‘ $8.75 additional
325& / 3 Z.rb , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Ep GRAY ZZ
. : Street Address (P.Oggxymber is Not Accagtable)
.- Gray, Edward, M., 1l _ o 10 S more v

10 Gilmore Drive
Gulf Breeze, FL. 32561

Y bulf Creere FL | **“¥%26¢ /

8. The above named entity
the obligations of regi
o . !

its thigystatement for the purpose of changing its registered office or fegisierec! agent, or both, in the State of Florida. | am familiar with, and accept

Y-2-04

SIGNATURE
! ' Stgnature, typed or printed name of registered aﬁi‘l and titie if applicable. (NQTE: Registered Agent signature required when reingtaing) DATE
" 1%
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIFIE?I'OIHS IN 11
e P ] I et TLE M Change Addition
it Gray, Edward, M., Il N év & Ediward # U
STREET ADDRESS 10 Gilmore Drive : + || STREET ADDRESS ] ’/ Dr
orv-st.ze | Gulf Breeze, FL 32561 . : CITY-57- 2P 2-‘,,1{. / g’;g;ze Fi 24 cl|
R —— 4
TIHE L1 peiet THILE . [ cChenge [ Aadition
NAME NAME
STREET ADDRESS_| oo e e e o e e = ~  —Q sheeraDoRESS "~ - T ST e e
GITY-ST-2IP CITY-ST-2IP
TITLE ] Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-51-2IP
TILE [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CIY-57-21P
TiTLE [T petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P
TITLE 1 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida 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 |ega! effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the receiver ge trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment p#n agladdregs, with all other lilp pmpgwered. ‘/ X Z, 0 # gfo — ?/,é
SIGNATURE: 5 4%20

SIGNATURE AND TYPED OR PRINTED N{IF OF SIGNING OFFICER OR DIRECTGR Date Daytime¥®hone #




