STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A04000000376

1. Entity Name

B & G ENTERPRISES OF ANNA MARIA, LTD.

Principal Place of Business

515 83RD ST.
HOLMES BEACH, FL 34217

Mailing Address

515 83RD 5T.
HOLMES BEACH, FL 34217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DIVISION o

o L ILED
SECRETARY O STATE

CORPORATIGN
OSFEB 16 anig: 3,

LT R

02032005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
Z0-00%! 77 Not Applicable
& Country Zip Country $8.75 additonal ™ |~ 7

5. Cerlificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COPELAND, EUGENE H
515 83RD ST.
HOLMES BEACH, FL 34217

Name

Street Addrass (P.C. Box Number is Not Acceptable)

City FL l Zip Cade

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

ihe obligations of registered agent.

SIGNATURE

Signature, yped of priniod name of 1egh

d agsen! and tide if

DATE

8. Capital Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT 4
STREET ADDRESS
NAME B & G ENTERPRISES OF ANNA MARIA, INC.
TREET ADDAESS
S 515 83RD ST. CiTY-ST-2IP
CIny-51-2IF HOLMES BEACH, FL 34217
DOCUMENT 4 STREET ADORESS
HAME
STREET ADDRESS
CITY-5T-2iP
CiTY-§T-2P B o ~ _ e e a—
po—
OCUMERT ¥ STREET ADDRESS
NAME a o — e
STREET ADDRESS N i {lJ L'! LI e SO N e i o B
oITy-§T-2P ST 024723,05--01041--015  #%141.25
DOCUMENT # CTREET ADDRESS
NAME
STREET ADDRESS
CITY-51-ZiP .
CAY-5T-2P
DOCLMENT # STREET ADDRESS
NAP:JE'
STREET ADDRESS ) .
’ . CITY-51- 2P
CiTY-§T-2P - . -
A
DCCUMENT ¢ STAEET ADDRESS
NAME
STREET ADORESS
CITY-5-2P
CITY-ST- 2P

14, | hereby certify that the intormation supplied with this filing does not quatity tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required Hy Chapter 620, Florida Statutes

sanatvre: Eecgroe e lr ke OR-ifzaS A el21ber02e

7



