- 2'034 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 165709 Secretary Of State
1. By Name 02-17-2004 90039 005 ***150.00
B & F SUPPLY COMPANY, INC. - '
Frincipal Place of Business Mailing Address
421 LIVE DAK AVENUE : P.O. BOX 667 JYUVirLuuvvuwe
POST OFFICE BOX 667 DAYTONA BEACH FLA 32115
DQYTONA BEACH FL 32115-0667 us
U
1485 Totsoxs Rosp | 465 Torso) Romd
Suite, Agt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE!{ Number Appiied For
Decanp Fr DecanD, ):L 99-0656257 Not Applicable
Zip ! Countr 2p Countr . _ $8.75 Additional
31720 [)’épr 3z-lw O‘ S 'ﬁ.‘ 5. Cerlificate of Sialus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— e e s e EIEE SRR o I R e — ‘Name- T - —_— — - <, e i, e f————— - o

gé—g‘v\ﬁl’.GHM%EXVTE.NUE Straet Address [P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen?. .

SIGNATURE A‘U] ey I BL_AMK_ ?@Eﬁ

Signature. typed or prun(a& name of registered agen and title if apphcaf;ie. (NQOTE: Regisiered Agenl sigratura reguirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

7 Dslete LE Th AChange [ Addition
NAME BRITT, CAROL BLANK NAME BerTT, CheoL Bpli
STREET ADOAESS | 421 LIVE QAK AVE. STRECT ADDRESS | ) fh5 TOL S ROAD
onv-s1-zp - | DAYTONA BEACH FL 32115-0667 CiTy-ST-2IP Detan. FL ZLTLO
e PD T pelete TiTLE 7D [ Change [ Additian
NAVE BLANK, AUDREY T. NAME Brasic, foDREY T
STREET ADDRESS 421 LIVE QAK AVENUE steceraoviess | B3 W eresAMS Ao
omy-ST-zP | DAYTONA BEACH FL on-St2e | DAcows BEACH v ALY
ME - -|VSD - 7 Detete e 1% Athage  [J Addilian
e HOUCK, TINA BLANK : NAME Hovck Tiwh BLANK - -
STREETADDRESS | 421 LIVE QAK AVE streeT aoomess | FCFG trowgaanc s KD
GrY-sT-ZF  (DAYTONA BEACH FL CITY-5T-2IP Dic 4D, FL 3 27 ZL/-
TIME O pelet TILE O Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE [ petete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-SE-2P
TITLE 1 Delste TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate anc 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 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (decdniy T Blacl - Donpey T, BLAMK 2/@3/% A36-157-29

SIGNATURE AND mﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytme Phane # /




