2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 467693

1. Entity Name
B & B OFFICE EQUIPMENT, INC.

Secretary of State

Principal Place of Business T ' - 'I\a;ailing Address
217 E. NEW HAVEN AVE. 217 E NEW HAVEN AVE,
MELBOURNE, FL 32907 US MEIEOYRNE, FL 32907

=" | I A G G LAV

04052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=ro— ApptEd o

591575092 Not Applicable
; $8.75 additional
5. Cenificate of Stalus Desired m Fee Recquired na

6. Nams and Addreas of Cuent Registered Agent

3% SND AVENUE - DO NOT WRITE

INDIALANTIC, FL, 32903 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosica, 1am familiar with, and accept
the obligations of registerec agent.

SIGNATURE — i —
Sxnatre, typed or pristed name of regisiered Agent and titie 4 apphcable, {NOTE, Regi Agent sicy U instoti DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. _____ OFFICERS AND DIRECTORS ] |
e P I* —
NAME VIESINS, ROBERT L

STREET AQDRESS | 224 2ND AVENUE
CiTY-ST-2P INDIALANTIC, FL. 32903

e VP - - ' Uo00o0a03458
HAME VIESINS, RONALD E {14./14/05-80004-004 150,00

STREET ADDRESS | 223 SECOND AVE.
CIY-ST-2P INDIALANTIC, FL 32003

TRE 5
NAMT VIESING, WALTER V

STREET ADDAESS | 2810 HYWY A1ANORTH
Y -ST-2P INDIALANTIC, FL 32903 . DO NOT WRITE

. ) | ~IN THIS SPACE

NAME

STRELY ADDRESS

CITY-87-ZP

m

NAME

STREET AGDRESS

CRY-s7-2P

mLE ) B T

RAKE

STHEET ADDRESS

Ciry-sT-2p

12. 1 hereby certify that ihe infarmation supplied with this fili lmg does not qualily for the exemption stated in Sectian 119.07! %3)0 Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the: corpaoration or the tecefver or irus puwered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 1 Jike empowered.

SIGNATURE: "/ — / I JO5 331 123992

SGRATUDE AND TYPED OR PRINTRD NAME OF SIGNING OFRCER OA DIRECTOR Daytme Phone #

i
7 _- | - o
s

Apr 14, 2005 08:00 AM



