2004 F PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # G&7310 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
B & B CONSTRUCTION COMPANY OF FLAGLER, INC.
Principal Place of Business Mailing Address N - -
200 A NORTH MAIN STREET 200 A NORTH MAIN STREET . _
P.O, BOX 297 P.O. BOX 297
BUNNELL FL 32110 BUNNELL FL 32110
e e — BRI G R
Suite, Apl. ¥, etc Sinte, Apt #, elc - MOORE CRZED34 (1 -”03]
City & State City & State ] 4. FEI Number } Applied For
59-2332876 Not Applcanie
Zp Country Zp Country 5. Cetificate of Status Dasired | gese-geﬁq f{::ledciiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name - )
glgz—l%hé%]?;{l-?\? E(EDTI-DE.';O 4 Sireet Address (P 0. Box Number is Nol Acceplable) -
BUNNELL FL 32110 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. 3

siGMATURE — S S e
Sgrature typed or printad name of regrstarad agant and Gtie f apphcable (NCTE Registered Agen! signatura required when reinstating] DATE
AﬁFILE NowL FEE i? $150.00 9. Election Campaign Financing $5.00 May Bo
er May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. O _ Added o Fees
Make Check Payabie {o Fiprida Depariment of State B
10. OFFICERS AND DIRECTORS  _ 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
e DP L] Deiete TLE [ Change [ Addition
NAME SIZEMCRE, ROBERT E HANE o unnooonl S4E7
STREET ADDRESS | 9876 COUNTY ROAD 304 STREET ADDRESS USRS M-E0014-022 15000
GiTY -ST-2IP BUNNELL FL 32110 City-Si- 2P
THLE 8T [ pelete TIILE [ Changs £ Addition
NAME SIZEMORE, GLORIA CELEST! i . HAME
STREET ADORESS (9976 COUNTY ROAD 304 _ STREET ADGRESS
CiTy-ST-ZP BUNNELL FL 32110 CITY-S1-ZP
THLE [ selete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 2P cirY-51-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIFY.ST-2ip
TINLE 1 Delete Mg [ Change ] Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
Civy-ST-21F CITY-§T-2IP
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-57-21P CIyY-S1-2iP

312, | hereby cer:i{g that the imformation supplied with this filing does not quakify for the exempticn stated in Section 1 19.0?%3)(?). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the receiver or trusiee empowered t0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears i Biock 10 or Block 11 #f
changed, or on an attachynent with an addrass, with all other like empowered

Ka b2 Si2bmont
SIGNATURE: N/

-— -

D NAME OF SIGNING OFFICER OR DIAECTOR Daté TDaytime Phane #




