FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 467693 Secretary of State
03-29-2004 90398 040 ***150.00

1. Entty Name

B & B OFFICE EQUIPMENT, INC.

{ Principal Place of Business Maiiing Address
217 E. NEW HAVEN AVE. 715 NORTH DRIVE
MELBOURNE, fL 32901  US SUITEM

MELBOURNE, FL 32934

X7 E. NewHaven Ave..
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
Melilbovrne., Floridal 59-1575092 Not Applicable
Zip Counury Zip 3 ; qo / Country U 5 A 5. Certificate of Stalus Desired O geae.gfq l.;‘r:lodlc'lﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- T T T Name

VIESINS, ROBERT L
224 2ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
INDIALANTIC, FL 32803

City . FL inp Coce

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

SIGNATURE
Signarure, typed or pranied name of registered agert end 1e f applicable. (NOTE: Regimered Agent SIQNatwks required when reinstanng} DATE

2 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10, QFFICERS AND RIRECTORS 11, ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delee THLE [ Change [ Addition
NAME VIESINS, ROBERT L NAME
STREET ADDRESS | 224 2ND AVENUE STAEET ADDRESS
CiTY-ST-2P INDIALANTIC, FL 32903 CITy-S1-2F |
TE VP O pelese TME VP m Change [} Addition
NAME VIESINS, RONALD E NANE viesins, Rona ld E.
STREET ADDRESS | 419 3RD AVENUE SRETODRESS | D 1B Secomcl Avenue
GIv-§T-20 | INDIALANTIC, FL 32903 arszz I Tndialantic, FL. 32903
IMLE s 3 peleie TILE [ change [ Addition
NAME VIESINS, WALTER V NAME '
STACET ADDRESS | 2610 HWY ATA HORTH STREET ADDRESS
CITY-5T-ZP INDIALANTIC, FL 32903 CHY-57-2P
TLE 1 Delete TRE [3 change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDARESS
CITY-S5T-2P CITY-5T-2P
THLE ] Delete THLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P oITY-S1-7P

12. 1 hereby ceslify that the informalion suppilied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corperation or the pageiver of Tuslee empoweted 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacfmant with an address, with all other like empowered.

SIGNATURE: {140 ) 3-2I704 321123939

OrhcPR oA DIRECTOR Daie v




