2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000029092

1. Entity Name

B & P DOLLAR, INC.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business 7 ) Mailing Address
#3311 PRINCE ED ISLE CIR ?311 PRINCE ED ISLE CIR
4
FT MYERS FL 33907 FT MYERS FL 33807
Suite, Apt #, etc Suite. Apt # atc MOORE CR2EC34 (11/03)
City & Stare T City & State 4. FEl Number Apphed For
59-3441287 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desred 0 gi.ggqﬁfitional

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEYS, JOHN
3311 PRINCE ED ISLE CIR

4
FT MYERS FL. 33907

Name

Sireet Address (P.O Box Number is Not Acceptatile)

City

FL Zip Code

8. The above namad enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typea of prmted name of registered agent and ita § applcable {NOTE Rogestered Agent sigrature requited when reinsating) BATE -

" FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 . -
. Trust Funa C ticn. O Add F
Make Check Payable to Florida Depariment of State rust Func Coniributian edlo Fees
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1T )
TIME PVT 17 Deele TIE fchange 7 Addiion
HAME BEYS, JOHN NAME OOONINEES
STREET ADDRESS | 3311 PRINCE ED ISLE CIR STREET ADURESS 02 ;?gﬂggggﬁééiﬂna 150,00
CITY-ST- 2P FT MYERS FL 33907 CITY-ST- 718 ' * .
me - [ Delete 1E ' T ClChangs L] Addiion
HAME r NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST- 2P oIy -S§1-2IP
THLE ) L Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-2IP CITY-47-2P
TITLE T O erte TiTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-ZiP
e o O oeie WL [ Crange [ Addiion
MAME NAME
STREET ADDRESS STREE} ADDRESS
CIFY-$T-7P SITY-5T-2IP
TME B [ Oetese E D] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2F

12, | hereby certify that the information suppiiéd with this fiting does not qualiy for the exemption siated in Section _‘11-9.07(3)@. Florida Statiies. | further cerlify that the information

indicated on this repart or supplemental 1
of the corporation ar the recewer or tru
changed, or on an attachment with

SIGNATURE:

or s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
powered 1G execuie this repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

53, with all other like e?md.
2/50 2)7

2 - /¥-0

INTED OF SIGMNG®FRCER OR DIRECTOR

Dale Taytime Prione #




