- FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G94175 02-11-2005 90034 001 ***150.00

1. Entity Name

B & J, INC. OF HIGHLANDS COUNTY

Principal Place of Business Mailing Address
300 N CRCLE 300 N CIRCLE 40017043
P.0. BOX 1102 P.0. BOX 1102
SEBRING, FL 33870 SEBRING, FL 33870
S g INRAERD RO EETRCRAAREREN
/00 CIRCLE FRRK DRIVE | FPoO. Bex 1102

Sufte. Apt.# ete. Sute. Aot. #, etc. 02042005  Chg-P GR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For
SEBRING | FZ SEBRTNG- 59-2415676 Not Applcabis

i T 7 "
3 ;‘("9 o ~ Country 7 325 87/- 1102, C‘f””"y . |5 cetcacorSanspesies O geae:esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LYBARGER, BRUCE J. Bruce I LYBARGER
300 N CIRCLE Street Address {P.0Q. Box Number is Not Acceptable
SEBRING, FL 33870 /%17 CRESCENT .D/é)l VA—

N Sepong FL | 958%0

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

tha obligaiions of registered agent.
02/0%2025
DA

e apent arMitle if applicable, (NOTE: Registered Aganl signature required when resnstating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Gontripution. L1 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD 01 vetere e Pb 0% change [ Addition
NANE LYBARGER, BRUGE J. NANE BRUCE LYEARGER
STREET ADDRESS | 300 N CIRCLE SIREETADORESS | /44 7 CQRESCENT DRIVE
Onv-sT7P | SEBRING, FL oS- | CEARTNG  FL 33870-4302
TiTLE DS [ Delete me LEY ’ Mchange [ Adsition
NAME MCLEAN, DOUGLAS A. HAME FbougLAs MeleAnN
STREET ADDRESS | 300 N. CIRCLE STREET ADDRESS | 2 70 Gﬂ&’él//f CRE
emv-sT-2F | SEBRING, FL ov-sTIR | gpg e FE 33872
ThLE . ) [ Delete TITLE ) [ Change [ Addition
NAME " nAME T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TImLE O Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 7P
TITLE 3 Delete TmE O change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY - §7-2IP
TIE O etete TITLE [™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIF CiTY-ST-2IP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /fﬁam@%w/ Loute Lystegie 2hhs 843 38588

SIGNATURE AND TYOED OR PRIGTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




