2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # J26691

1. Entity Name

BZB, INC.

Principal Place of Business Maiing Address

% WILLIAM S, JONASSEN % WILLIAM S, JONASSEN
10785 ULMERTON ROAD 10785 ULMERTON ROAD
LéRGO FL 33778 LARGO FL 34648

U

2. Principal Plage of Business

3. Maibing Address

Suita. Apt. #, etc.

Suite, Apt ¥, elc

FILED
“Feb 11, 2004 08:00 AM’
" Secretary of State

I

I

Il

M

MOORE CR2E034 (11/03}
Tily & State City & State - 4. FEI Numoer ] 938 ' Appried For
59'26 07 , lﬁci ADQ“CE!’.}J@
Zip Country 2p . Couriry 5. Certificate of Stawus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

JONASSEN, WILLIAM S,
10785 ULMERTON ROAD
LARGO FL 33778

Street Address (PO, Box Number fs Not Acceplable)

Cily

FL l 2y Code ’

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typad of prnied name ¢ registered 23en! and tille o apphcab'e

(NOTE Registered Agent signature requred when teinstanng! DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbutior.

$5.00 MayBe
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD I peiete TLE [ change [ Additson
NAME BEREZA, BOGDAN HAME

STREST ADDRESS 2215 WILLOWBROOK DRIVE STREFT ADDRESS

CinY-ST-2P CLEARWATER FL. Giry-s1-2P

TTLE sD U Deiete TifLE LOO0N0N4E48E [ Change  [J Addinan
o BEREZA, SOF L ol 12/12/04-80003~004 150.00

STREET ADDIRESS | 2216 WILLOWBROOK DRIVE STREFT ADDRESS - -

CiTY-ST-2P CLEARWATER FL. CITY-Si-2IP _

MLE 3 Detete TLE Tl Change 3 Addition
NAME HANME

STREET ADDRESS STREET AGDRESS

CIY-57-2P CITY-ST-ZiP

TE [ Detete TLE [ Change [ Aadition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-S1-2P CITY- ST- 2P

TITLE O Delete HILE [3 Change [ Additon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTy-ST-7P TITY- ST-2P

TiE [3 pelete e O Change  [J Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

cIry-51- 7P CATY-ST- 2P

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director

of the corporation or the recetver cﬁr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Biock 10 or Block 11.f

changed, or on an at it

SIGNATUR

Do

ress, with all other like empowered.,

SO/ AREWRERE  2/2/oy 727-573-703F

SIGNATUBE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cated Daylme Phane #



