2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

B S

DOCUMENT # H54131~

1. Entity Name
B & T SMALL ENGINE SALES AND SERVICE, INC.

Feb 02,2004 08:00 AM
Secretary of State

Mailing Address

1100B MORTH MONROE ST.
TALLAHASSEE FL 32303

Principal Place of Business

1100B NORTH MONROE ST.
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

|

[

I

I

|

[

Suile. Apt. #, etc. Suite, Apt #, stc. MOORE CR2E034 (11/03)
City & State Criy & Stale B S 4. FE| Number Applied For
59-2521808 Not Applicatble
Zp Ceuntry Zp Couniry 5. Certfficate of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Heglislered Agent 7. Name and Address of New Registered Agent .
Name
MOULTON, WILLIAM T, -
1100B NORTH MONROE ST, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 -
City | Zip Code
ﬂ FL

<Ziafement tor the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

(NOTE Hegsslerea..ﬂgém sn_gnalﬁré re:'r,unmd whon reir;su:mu)

(50 v

PfLE NOW!! FEE IS $150.00 1~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florit_ia Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P Oloeiele [ e DOl Charge [ Addition
NAME MOULTON, WILLIAM T, NAME UO00N0631 551 A

STREET ADCRESS | 479 MERLIN WAY STAEET ADORESS 02-04/04-80155-004 150,00

CIFY-ST-21P TALLAHASSEE FL CiTY-St- 2P

TITLE 1 Delele TI1iE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-IP CITY-5T. 2P

TILE 3 Detete THLE [Jchange [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-8T-ZIP CITY-SI-21P

TIE 1 Delete TilLE [ Change [ Addition
NAME NAME

STREET ASDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST.2IP

THLE 1 Delete HLE £ Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

T6LE [ oetete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P /) CHY-ST- 2P

12. | hereby certify that the informafiof suppligd
indicated on this repert or supgh
of the corporation or the recelvegar b

changed, or on an attachmenthith

SIGNATURE:

rtis
Mpos !
esg/with all other ke empowered.

ith this filing does not qualify for the exemgption stated in Section 119.07
e and accurate and that my signature shall have the same legal e
ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

ES)U), Florida Statutes, | further certify that the infermation
fect as if made under oaih; that | am an officer or director

PRV

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Fhaone #




