-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P98000054454 Feb 26, 2004 08:00 AM
1. Enfty N .
oty Name Secretary of State
B & B BROKERS, INC.
Principal Place of Business Mailing Address T 7
1156 SALT CREEK DRIVE 1156 SALT CREEK DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL. 32082
Suite, Apt. #, elc. Suite, Apt #, elc ) i B MOORE CR2ED34 {1 .”03}
City & State City & Statle o _ 4. FE! Nurmber R Appied For
59-3509142 Mot Applicable
Zip Country e I Cauntry 5. Certificate of Status Desired O gese-gfqlﬁfci!ﬁonal
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent

Name o

Efgggi%%véﬁég‘KMDR Street Address (P.0. Box Nummber is Not Acceptable)

POPNTE VEDRA BEACH FL 32082 T

City FL Zip Cocge

8. The abeve named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, In the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE S —— — e " — - —_—
Signatura, typedor prmted name of registared ager and e o applcable. NOTE Regustered Agent sigratre requied whon rensiatng) DATE i
N '! . oL N - N - T oo T T T
A ﬂF:IfaN?V:dé; iE:-\:rﬁllifg&gg oo 9. Election Campalgn Financing $5.00 May Ba
er viay 1, 1 AT Trust Fung Coritribution. [ Added to Feos
Make Check Payable to Florida Department of State .
10. OFFICEBS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO QFFICEFS AND DIRECTORS [N 11
TITLE s} O Delete TITLE [ Changa  [3 Addition
NAME ESTBERG, WILLIAM NAME TILE ol ] -—
STREET ADDAESS | 1156 SALT CREEK DRIVE STREET ADDRESS o g_,é%ﬁﬁ?%%ﬁgg ! 014 150,00
giiv-si-z¢  |PONTE VEDRA BEAGH FL 32082 ] £iTY-51- 2P e R o .
e  Ooelets e Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
iy -ST-2P CITY-57- 2P
TWLE Cloeee B mme o "~ OChange L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S¥-71p CIry-51-21p
me O eete  § e ' ) [JChange L] Addition
HNAME NAME
STREET ADDRESS - STREET ADDAESS
Ciry-ST-2p CurY-ST-21P
TILE Toeee  f§ nue [ Chenge 1 Addition
NAME NAME
STREET ADDRESS STREET AGTRESS
CITY-ST-2IP CiFY-ST-ZiP
TITLE ah TITLE ' [ Change _-ﬁ;-dation
HAME NAME
STREET ADDRESS $TREET ADORESS
CITY -ST- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3X). 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 legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes, ard that my name appears in Block 10 or Black 11 if

changed. &7 on an attachment with an address, with all omwre . i o A _ .
- §T L od - - )
SIGNATURE: ____ 4t R A2oo  Jef-285-to |

SIGHATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale ) Dayiime Prone #




