2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # H97272 Secretary of State
1. Entity Name 02-09-2004 90041 004 ***150.00
BAM-B ENTERPRISES OF CENTRAL FLORIDA, INC.
Principaj Place of Business Mailing Addrass A ULy ( q (
221-AE MAIN ST 221-AE MAINST
APOPKA, FL 32703 APOPKA, FL 32703
T S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2599672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?i'zgqg"?;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
= ~ALLEGROE-ROBERTU: S e S R e [ R = . —
221.A E. MAIN ST : . Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City Zip Code
. FL
8. The above named gntity\s s this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and atccept

SIGNATUREA ‘ .__ Raber N ,?re).'dm'l' l/—zq /00.,

ored agem and title i applicabln. (NOTE: Hegisterad Agan &g e raquu'r'ad whan reinstating) DATE
FILE NOWIl! FEE |s(:_1 50.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Delete TLE PD Dermge [ Addiien
NAME ALLEGROE, ROBERT J. NAME ALLEC LOE) Lo dedT T,
sTHEE ApoRess | 10521 DOWN LAKEVIEW CIR : sheeTaonatss | 2430 SWESTWATEL COMMTIMCLUS
av-s-z¢ | WINDERMERE, FL orv-sT-zP | ARCIA. £L 32911
TILE STD . [ beete e sTO ! Brfhage [ Addition
NawE ALLEGROE, BARBARA H. - NAVE LGB RS BB ALAR.
STREET ADCRESS | 10521 DOWN LAKEVIEW CIR STREETADDRESS (24430 SANGETWATE L Constéy CUg
CiTY-57-2P WINDERMERE, FL GITY-S51-ZIP AP E! £¢327'HL
TITLE [ Delete TE ! Cichange [ Addition
NAME N e R _—
STRECT ADDAESS STREET ADDRESS
CITY-57-7P CITY-5T-7P
INLE [ pefere TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . § STREET AGDRESS
CITY-ST-2P © ff emv-st-zp
TLE [3 Delete TLE Olchange 3 Addition
NAME NAME
STREET ADGRESS - STREET ADDAESS
CITY-57-2F CEY-ST-2P
TILE 7 Delete me ’ Clctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-57-2P

12. | hereby certify that the/inforn®ytion supplied with this filing does not qualify for tha exemption stated In Section 119.07(3){i), Florida Statutes_ [ further certify that the information
indicated on this repolt or supflemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or #ye receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchmeplwith an address, with all other like empowerad.

su;rmc\'rums:/< Loet Prlleyoe _1945:&“4‘ Vzaly  4n-g84-rm)

\RLI BAINTED NAME OF S1GNING OFFIGER OR DIRECTOR Daytive Prhona #




