Z=2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # G28ss7 T Apr 07, 2005 08:00 AM
1. Entiy Name - o 8] 100 Secretary of State
B & B PROFESSIONAL MARKETING CORP.

Principal Place of Business : T = 0 ~Malling Address
POST OFFICE BOX 271427 POST OFFICE BOX 27142
TAMPA FL 33688 o TAMPA FL 33688 _ o

Suite, Apt #, eic. T o “Sulte, Apt £, efc o 15t MOORE CR2E034 (10/04)

City & State L 1 CityaSiate ) 4. FElNumber Applied For

59-2266892 Mot Applicable
Zp Country Zip Country 5. Cortiicate of Status Desired {5 $8.75 aaditional
| Fea Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T T R Name o

?gggzshgé\i%%NED W. Street Address (P.O. Box Number is Net Acceptable)

LUTZ FL 33549 —

City . FL Zip Cade

8, The above named entity submits this statement far the | purpase of changf ng its'nagr'ste red office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of ragrstered agent

SIGNATURE — - U— E—— _ - -
" Signatuta, lypag of printed name of mgistersd agent and 1fls ¢ appicable (ND‘I‘:‘ Registarad Agent sgnaturs required whén rarstaling} : OATE
FILE NOW!!! FEE |S]§]_5LQ9_“ R 5. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution ]  Added 1o Fees

Make Check Payable to Florida Departm_entpf_State
10, —  OFFICERS AND DIRECTORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PED ) 3 Delete ) NHE [Jchange [ Addilion
NAME BYERS, RAYMOND W, HAME
S1RE€T ADDRESS | 18802 RUE LOIRE STREFI ADDHESS
CHY- ST 2IF LUTZ FL ST
i sTD ) 1 Delete HUE {JChange  [J Adition
HAME BYERS, BILLIE D. ) NAVIE LODE00291R84
SIFLES ADCRESS {18802 RUE LOTRE STREE T ADORECS J4/07/05-80035-025 158.75
CITY. ST. 2P LUTZ FL _ fTv. 8T 7F
e T LT Detete I ' (I change [ Addition
NAME NAME
STRECT ADDRISS STRECT ARDRESS
AR Ty -si- 2P
nne (1 Delete Pite [ Change [ Addition
NAME NAME
SIREET ABDRESS - - J SIRRE) ADDRESS
CITe.ST- 7P CiY-5i-2f
e S o 7 petete e [ Change [ Adiltion
NAM NAME
STAFFTADDRESS STREET ADDRESS
Ty -51- 2P LTT-S1- 2P
i ) T Datete’ i [ Change [ Addilion
NAME NAML,
STRFFT ADDRESS SIRELT ADGRESS
CIvy-§7-.21P CIY-SI. 21P

12. | hereby certity that the information suppliad with this filing does not quéﬁfy for 'the_éxe_mption stated in Section 119.07{3)7, Florida Statutes. | further ceriify that the infarmation
indicated on this repor: or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {17f

changed, or on an attachpegnt with an address, with all other like empowered
4 | esmne 2
< -

SIGNATURE: £47Z < e et




