2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2006 08:00 AM

-
DOCUMENT # F19792 . Secretary of State
1. Enbly Name
B & H DISTRIBUTORS, INC.
Principat Pizca ot Business Mailing Acfdress
311 S DIXIE AVE 311 5 DIXIE AVE
TITUSVILLE FL 32726 TITUSVILLE FL 32788
2. Prncipat P'ace of Business E 3. Mailing Address .
Suite, Apt. 4, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {TUBS)
City & State Cily & State 4. FI| Number lAppﬁed For
NO‘T APPL’CABLE | nNot AppﬁCﬁ:'
Zip Country “ip Countiy §. Certiticate of Status Desred O $8.75 Additianal
Feg Raquirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent )
nName -
gﬁﬂgﬂa?(% ﬁng BARNES Sireet Address (F.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zig Cade
8. The above ramed entity submits this stalernent for the purpose of changing its registered office or registered agsent, or boih, in the Slata of Florlda. | am famiias with, and acc_ept
the cbhgations of registered agenl.
SIGNATURE
Sgatne, oo ox penies Peent O Tepsitied agsnt end v § apphcatle NOTE Begsiored Agent mgnmure requred when 1amsiahng) DATE
-. g - . [q T i .v-""-g-l\:,.-‘-.
Al FiLE HO;'%!, F gE--)-?'im E%DD L 8. Election Carmpaigh Fnanting $5.00 may 82
. er qu_-" 0 Fee W'I Be 559‘0 wigt Trust Fund Conyribution, [ Added to Fess
Make Check Payable fo Florida Department of State. .
10, . _DFF(CEHS ANO CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CP 3 Delete TITE [Jcrange [ Additlan
HAME BARNES, GERTRUDE ANNE HAME - - -
STREET ADDRESS {2311 8. DIXIE AVE. STREE? ADURCSS i IQEJFJIJE!U"%.@BSII_ 2
oS-I {TITUSVILLE, FL @ CI-ST-29 12/ 1/06-30015-007 150,00
TRE O oetere T [ change [ Addition
NAME WANT
STREET AODRESS SIRECE ADDRESS
CITY-57-2iF CaTr-51-2F
e O petate . il . Cithange [T Addition
HAME : NAME
STREET ADDRESS STACET ADDTESS
SITY-8T-21F Cury-st-2ip
TITEE 77 Desete HILE [Ferarge £ Additicn
NAME HKAME
STREEY ADDRLSS STAELT ADORESS
CYFY -ST-IF CIFf-57- 2P
e 2 Datete TiE O change [ Additfon
NAME NAME
STRECT ADDRCSS STREET ADDRESS
CiTyY-ST-2F iy -8T- 77
BILE [ Deiere TILE §1Change [T Addition
NAME HAME
STAELT ADDRLSS STREET ADOARESS
CITY-8t-o CiTe-S1-29
12. ! hereby certily that the infarmation supplied wilth this itng does not qualify for the examations contained in Section 119, Florida Stantes. | further cerlily that the information
indicaneq on 1is report or suaplemental repod i Yue and accwiate and thal My signatdre shal have the same iegal altact as if made under oath; that | am an officer or director
of the corporation of the receiver o rustee empowered to execute this repoit as requited by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11
¢ changed, of on an attechment with an aduress, win alt other ke empawered.

SIGNATURE: _M@M e do 3oaLl



