2004 FOR PROFIT CORPORATION ;).°

ANNUAL REPORT (AR)

FILED

DOCUMENT #-295732

1. Entity Name.

B & B STUDICS.INC

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90014 049 ***150.00

Principal Place of Business

15 S WILD OLIVE AVE
DAYTONA BEACH FL 32126-5027

-

Mailing Address

P.OBOX 265027 - -
DAYTONA BEACH FL 321 26-5027

2. Principal Place of Business

3. Mailing Address

|

MM

(il

TR

Suite, Apt. #, etc.

Suite, Apl. #, efc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI| Number Apptied For
59-1099714 Not Applicable
7 —
P Country P Country 5. Corliicate of Staws Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOBERTSON LOUISE
632 PELICAN BAY DR
DAYTONA BEACH FL 32119

o S - | -Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signature., yped or printed name of registered agent and tire | apphcable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10.°, QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ P [ Delete TIE []cChange  [] Addition

NAME ROBERTSON, MARK NAME

STREET ADDRESS 12312 S HALIFAY STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL 32118 CITY-ST- 2P

WL VP O Delete THLE N P Thange [ Addition

NAME ROBERTSON, LOUISE NAME Louise ~ Kobevrtaon

STREET ADORESS | 632 PELICAN BAY DR STREETADDRESS |7, (ha, S DA

orv-s-zP - |[DAYTONA BCH. FL EVSIIP | O nia (edChk , Eloici,. 3213(p

THLE 1 Delete TITLE O cChange  [J Addition
THAMET T [ = - — e —_ o —— ‘B CMAME - - -7 = Pt = - - . i ——

STREET ADDRESS STREET ADDAESS

CIY-S1-21F CITY-ST-7IP

TITLE [ pelete J TME [J Change [ Addition

NAME NAME

STREFT ADBRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

TISLE (] Delete TITLE [ Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

e 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P § s

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empow red 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad

Il other like empowered.

2-,_____—.——

SIGNATU;E;

)GN"TURE ARD TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




