ANNUAL REPORT (AR)

DOCUMENT # H54131

1. Entity Name

B & T SMALL ENGINE SALES AND SERVICE, INC.,

S

Principal Place of Business

Mailing Addrass

FILED

Feb 11, 2005 08:00 AM
Secretary of State

1100B NORTH MONRCE ST. 1100B NORTH MONRCE 5T,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
?%
2. Principal Place of Business 3. Mailing Address h
(i
Suite, Apt #, elc, Suite, Apt. #, etc. 1st MOORE CR2ED34 {19/04)
City & State City & State 4. FEI Number - - Appliea For
59"252 1 808 % %Nﬂt An{’;k&[
Zie Country Zp Courtry 5. Ceriificate of Status Desired [ ?ese'gg?ggbm}
8. Narmne and Addrass of Cutrent Regisierad Agent 7. Name and Address of New ﬂegisggod_ﬁgg_ng }
MName
r;n%ggﬁgé%%ggﬁ& ST Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 —

City T FL 2ZEpCodé

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flatida, | &m famillar with, and accep
the obsligations of registered agent.

SHENATURE

Signaions, hiped of phnted name of tegisterad agent and utls f spphcable {NGTE Rogstorad Agant sigratuts ragured whan mimslaing! CATE

FILE NOW!l! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of Staie

8. Elaction Campaign Financing  $5,00 May =
Trust Fund Conttlution. £ Added o Feas

19, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M {1
itk p = celete s [ change ] Ada
NAML MOULTON, WILLIAM T, HabE
SR ADDRESS | 479 MERLIN WAY SIRCCT ABDRESS UO0000225101
ee-si-ar | TALLAHASSEE FL. TR 32¢/11/05-80026-008 150. 00
Hlet 1 pefete Bt Dichage [ Ass
NAME MAM[
REET ADDRESS STREET ADDAESS
G812 Gily-51- 79
1k [T oelete RLE Clchange  [f Addin
HAME , ) HAME
 SIRECT ADORESS SIRECT ATINRESS
Gliv-S1- 40 oY1 7P
fitit B Detets B D Changs Dﬁ“;m-,
faksl ALK
SIRFE s SDDRESS SIREET ADBRESS
CHY-5E-2P CITY-SY. 2P
iLE 3 Delele ke change ] A
NAME HAME
STREET ADDRESS SIREET ADDRESS
ged. 51 AF Clit-si-ap
i L3 Detete ik Ol Change ]
NN HAHE
~I9%ET ADDRESS STREET ADDRESS
iy 57-2P CHY-5i- 71

12. | horeby certig that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i}, Florida Statutes. | further cestity that the information
indicated on this report or supplemental repartis ue and accurate and that my signature shall have the sams legal affect as if made under aathy; that | am an officer ar director
of the corporation ar the recelver or trustes empowered to execute this repart as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 1f
changed, or on an atfachment with an address, with all other like empowered,

SIGNATURE: o i

§
SIGNATURE AXND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

205 R0-228 “Soll]

Dayime Fhone #



