2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

i

DOCUMENT # G89264

1. Entity Name

BBBS WORDS, INCORPORATED

Principal Place of Businass

1818 CAESAR WAY S.
ST PETERSBURG FL 33712

Mailing Address -

1818 CAESAR WAY S.
ST PETERSBURG FL 33712

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, ApL. #, alc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90072 030 ***150.00

14002671

TR i

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59'-2440_562 Not Applicable
zp Country 2P Gountry 5. Ceriificate of Status Desired O $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e . .. — Name -
— ~ —BURKE-DONALD-E— : S - —
?g‘lﬂei(c’AEgER WAY SOUTH Siteet Addresy (PO Box NUmbEr is' Not ‘Acceptable)—Seeimm 2o oo o - A

ST. PETERSBURG FL 33712

City

Zip Code

FL

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. lvped or prinled name of registared agent and iitle it applicabie.

[NOTE. Regsstered Agent sigrature regquired when reinslating}

DATE

b

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

OFFICERS AND D'IRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [J change [ Addition

NAME BURKE, DONALD E NAME

STREET ABDRESS 1818 CAESAR WAY S. $TREET ADDRESS

¢nv-sT-zP |STPETERSBURGFL 33 (2 CiTY-ST- 2P ‘

TmE vD - O telete TITLE [1Change  [T] Addition

NAME BURKE, PATRICIA M. NAME

STREET ADDRESS {1818 CAESAR WAY S, STREET ADDRESS

emv-st-z7p - |STPETERSBURGFL B3¢ 4 CITY -5T-2IP

TITLE STD [ pelere TITLE [ Change [ Addition
TNAME 7T | BURKE,ROBERT YT T T NAME -~ T b - ) CT T ’

STREET ADDRESS 16110 WHITEWAY DR STREET ADDRESS

Gry-sT-22 | TEMPLE TERRACEFL B D17 eity-g1-2t7

TITLE ¥ [ pelete TITLE [ change [ Addition

NAME BURKE, RICHARD E. NAME

STREET ADDRESS | 309 N GERTRUDA AVE STREET ADDRESS

cry-st-zr - |REDONDO BCH CA q o>TT - CITY-ST-ZP

TITLE D {7 Detete TIE O Change [ Addition

NAME BURKE, BARBARA P. KAME .

sTReeT ADDRESS | 959 STONEWOOD LANE STREET AUDRESS

tiv-srze | |MAITCAND FU ERA &Y CTY-ST-2P

TRE D {1 Defete TLE [ Change [ Addition

NAME BURKE, WILLIAM J. NAME

sTREET AppRess | 1317 SOUNDVIEW TRAIL STREET ADORESS

cmy-sr-ap |GULF BREEZE FL 32561 CITY-5T- ZiP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (¢ execute tHis repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATU

Lo Donard

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T27 267 IS16

Daytime Phone #




