2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # J33870 Mar 10, 2005 08:00 AM
1. Entiy Name - SR Secretary of State
B & F STUCCQ, INC,
Principal Place of Business ,, T Mailing Address
8280 E. SILVER OAKS TRL % MICHAEL FEESER
INVERNESS FL 32650-1932 ~ 280 E SILVER OAKS TRL
e AR R
2. Principal Place of Business —  _ 3. Mailing Address .
Suite, Apt. #, etc. . — Suite, Apt #, ele., 1st MOORE CR2FE034 (10/04)
City & State T Cily & 5ale 4. FEi Number : Applied For
L 59-2733983 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Destred d gi'gfc; ;?;;iional
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SEEC? Eisb:f-lgm‘e}gﬁ OAKS TRAIL Street Addrass (P.C. Box Number is Not Acceptable)
INVERNESS FL 34450
City FL Zip Code

8. The above named entity subm:"tsithis étatement for thé purpose of changing its registered office ér régistéréd aggnt, or both7 in the State of Florida. | am familiar with, and accept
the cbligations of registared agent. .

[NOTE Registarad Agent signature raguied when reinstating) DATE

SIGNATURE

Signature, tybod of prnted nama of 1agelerad agenl and tille if apphicable

FILE NOW!!! FEE IS $150.00
After ilay 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.,00 May Be
Trust Fund Contribution. 7]  Added o Fees

10. ~ OFFICERS AND DIRECTORS IR kT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pefete TLE [Jchange [ Addition
NAME FEESER, MICHAEL ' MAME LH—IQHEDES?_E I

STREEY ADDRESS | 9640 E, SILVER OAKS TR SIREE1 ADDAESS (33/10/05-30003~023 150,00
CITY.ST-21P INVERNESS FL . Cily-ST- 2P

TITLE v} [ pelete TITLE [ Change  [] Acdition
NAME BURLEW, ROBERT W. JR NAME

STREET ADDRESS | P.O. BOX 630 . - SYAEETADDFRESS

ory-§T-2¢ | HERNANDO FL CITY-S1- 20

nne O Delete e O Change [ Addition
NAME NANE

SIRECT ADDRESS STREET ADDRESS

CITy-ST-2P . CHY-ST-2IP

TIILE [ pelate L [J Change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST- 21 CIFY-5I- 2P

|18 7 Delete nHF [T charge  F7 Acdition
NAME AW

STRECT ADDRESS SYAEET ADDRESS

are- 127 oY 537

WILE [ Dalete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7IP CITY-51-2P

12, | hersby certi{h' that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(70), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemaental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with gn address, with all other like smpowered

SIGNATURE: “f%ﬂf‘ weded 43// 52 / o5 ( 352) B0z -0895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Daytme Phona #




