2004 1 ORATION DIy
04 FOR FROFIT CORFORA Jan 12, 2004 8:00 am

Secretary of State
DOCUMENT # P939000084179

1. Entity Name ’ 01-12-2004 90018 043 ***150.00

B & B WEST FLORIDA, INC.

Principal Place of Business Mailing Address

7011-301 BOULEVARD ’ 7011-301 BOULEVARD

SARASOTA, FL 34243 SARASOTA, FL 34243 24 Dﬂ ]- 3 0 6
ST i AR

Joi Isth St £ Toil 15t S+ E- |
Sulte. Apt. 4. etc. Suite, Apl. 4, etc. 01062004  Chg-P CR2E034 (10/03)
State Cit tate 4. FEI Number Applied For
a@ SG ra— FL \yg °+a" FL 65-0980243 Not Applicable
ZlB’ 345 Couniry op 3 LI a \)[3 Country 5. Cerlificate of Status Desired O gea; ggq;:?:c'l“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, MICHAEL S . . L — —— S —
“7011- 8BV T/SHE OF &, - Street Address (P.O. BoxX Numiber is NOtAcceptable}

SUES03

SARASOTA, FL 34243

City FLJ Zip Gode

8. The zbove namet entity subrmits this statement for the purpose of changing its registered office or registered agenl. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pried Aame of regrstered agent and tivke 4 appleshie, (NOTE: Regrstered Agent signature requirect when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TLE [ Crange ] Addition.
NAME BENNETY, MICHAEL S NAME )
STREET JDDFESS | T011-304-ROUEEWARD /STH OF. £ . THEET ADOESS
CIY-ST-ZP | SARASOTA, FL 34243 CITY-ST-2P
TILE [ pelete TLE [ Change [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
OITY-5T-2P TiTY-51-29
TLE ’ £ Delae me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiv-sl-af | - _ GITY-ST-29
TE " U oetete TME : Clchange [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 20 . CITy-ST-Ap
TRE ' 3 velete e [} change [} Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CoY-ST-ZP CITY-S1-2P
MR S
TE ) . = Detete TE [ change [ Acdilion
STREET ADDRESS : : / STREET ADDRESS
CITY-ST-ZP i CiTY-ST-ZP

12. | hereby certify that the inform,
indicated on this report or g
of the corporation or the j
changed, of on an at;

SIGNAT

TR d not
i and’fccurate
‘to execute

alify for the examption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

(967 (941515547

EOF mmﬂrncan OR RECTOR Dayime Phone #




