2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G28ss7

1. Entity Name

B & B PROFESSIONAL MARKETING CORP.

ecretary

Principal Piace of Business

Mailing Address

FILED
Apr 21,2004 8:00 am

of State

04-21-2004 90072 045 ***158.75

POST OFFICE BOX 271427 POST OFFICE BOX 271427
TAMPA FL 33688 TAMPA FL 33688

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Fer

59-2266892 Not Applicable
- H “. e
Zp Country Zp Country 5. Cerlificate of Status Desired jEL $8.75 Addtional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 BYERS, RAYMOND W.~ -
18802 RUE LOIRE
LUTZ FL 33549

Name

Street Address (P.0. Box Number is Not Accepiable}

City

FL

Zip Code

the obligaticns of registered agent. i

SIGNATURE

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

(NOTE: Registesed Agenl signature requrrad when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

am
10. « - QFFICERS AND DIRERTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC LT P, [ petes TME [ Change [ Addition
HAME BYERS, RAYMOND W. 3 NAME ..
STREET ADDRESS | 18802 RUE LOIRE : STREET ADDRESS
orv-sT-zp |LUTZ FL H CITY-ST- 2P
e STD T . [ Delete THE [3Change [ Addition
HAME BYERS, BILLIED. " - NAME
STREET ADDRESS | 18802 RUE LOIRE™ ~ STREET ADDRESS
cre-stzp [LUTZ FL i CHTY-ST- 2P
E - © 7 O Detete R - R Change + [ Addition
wl NAME e — e - et T = 4 e UMNAME . b o e . ——— - e R——— e = 7 — o
STREET ADDRESS |~ STREET ADDRESS
eIy -S1- 2P CITY-$T-2PP
TILE O oetate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2P
TImE ! {7 Delete T1LE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP cITY-51-21P
TIiE (3 petete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F GITY-§T-2IP

“ vl

changed, or on an at?wjnt with an address, with ali other |
f . 3 "‘" )
SIGNATURE: A4 (A _._4,' .

e empowered.

y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

A

Date

Yrps=0Y 83 IIA-E76L

Daytime Phong #




