FILED
=~ 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PS_ENUMENT # P03000158315 04-29-2004 90321 031 ***158.75
. Entity Narme
B & G LATHING, INCORPORATED
Principal Place of Business Mailing Address 1 q U 13313
340 2ND WAY 340 2ND WAY
INTERLACHEN, FL 32148 {NTERLACHEN, FL 32148
T s 00 ARG
Suite, Apl. #, etc. Suite, Apt. #, elc, 03252004 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Mumbar . Applied For
- SNOOS YD S l,[ Not Applicable
z o = Gy = T Gcte o s O~ $8.75 Actiona
6. Name and Address o‘l Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
BLANKENSHIP, BENFORD A
340 2ND wWAY Street Address (P.0. Box Number is Not Acceptable)
INTﬁRLACHEN, FL 32148
' City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
, the obligations of registered agent,

vyt
“

SIGNATURE

Signatue, lyped o printed name of registerad agent and titie ¥ applicable. (NOTE: Regisierad Agent signalure faquirad when reinstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE b 1 Defete TTLE [crange [ Addition
NAME GOLLEHUR, DENNIS P NAME
STREETADBAESS | 340 2ND WAY STREET ADDRESS
CITY-ST-2P INTERLACHEN, FL 32148 oIrY-sT-2IP
TITLE D £ Deiete TTLE [Jchange [ Additian
NAME BLANKENSHIP, BENFORD A NAME
STREETADDRESS | 340 2ZND WAY STREET ADDRESS
CITY-S1-ZP INTERLACHEN, FL 32148 CIrY-S§T-2IP . — T e
TITLE {7 Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IP
TITLE ] Delate TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ Ciry-§1-7P
TinE [ Dalets TTE COchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE 3 petete TILE {1 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Fiorida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repornt as requited by Chapter 607, Florida Statutes; arsd that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| h an address, with 21l other ke empowered.
. - L] . . <
4——1@%@1// (?&@)93‘7- 72%)
- Date N

SIGNATURE:
FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

"/ h




