2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # K54085 Jan 29, 2005 08:00 AM
- EntyHame Secretary of State
B.H. & B, INC.
Principal Place of Business ' Méiling Address o S i ) R
% BILL R. HUTTO % BILL R. HUTTO =
620 MCKENZIE AVENUE 620 MCKENZIE AVENUE
PSNAMA CITY FL 32401-3062 o LPJ?NAMA CITY FL 32401-3062 - -
U
Site, Apt. #, etc Suits, Apt. #, atc. ” ) 15t MOORE CR2E034 (10/04)
City & State S City & State 2. Ll Number - Rooied Foi
58-2922499 ot Applicats:
Zip County 7 Zp Country 5. Cartificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent [ "~ 7. Name and Address of New Registered Agent
i ) : - Name ) : T — T
HUTTO, BILL R. : - —_
620 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptabls) N
PANAMA CITY FL 32401 ——.

City ) | FL I Zip Cade

8. The above named entity submits this ‘statement fur the purpose of changing its registered ¢ oﬁr‘ce or reg;szered agent, or both, in the State of Florida. 1am familiar with, and accepi
the obligations of registerad agent. .

SIGNATURE . ——— . — — -

. Sgnature, typed of printed names of tegistared agant and iy f applcable [NCTE Begrmarad Agent signalire roquired wher raihsiating) DATE

Aﬂeftlhgyh!lo‘g!!éé §E§Vﬁ[$a12%ggo o 9. Election Campaign Financing  $5.00 May -

4 > W pIALLY . Trust Fund Contribution. [  Added to Fees

WMake Check Payabie to Florida Department of State
10, ‘OFFICERS AND DIRECTORS ) 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T Coeee e - [lchange (3 A
MAME HUTTQ, BILL R. HAMY U]]ﬂﬂ]gﬂ%%%?%ﬁ
SIRELTADORESS 620 MCKENZIE AVENUE STRFET ADORFSS 01729 05-00056~003 150,40
CFY-S-2 PANAMA CITY FL CIIY-ST-2F
Ttk o 7 CT Detete nrie Clchange  [JAnm
NAME, BODIFQRD, LARRY A. . NAME
STREET AQORESS | 620 MCKENZIE AVENUE SIAEET ADDRLSS
¢aY-S1-7Ip PANAMA CITY FL CiY-ST- 7P
TILE DP T " Ol oeiete . R mE . o ' Tl change [ At
MAME BODIFORD, CHARLES M. 7 WAME
SIRFETADBRESS | 620 MCKENZIE AVENUE SiRFFTADDRESS
oTY-ST-2P I PANAMA CITY EL Y-Sl 2je
iiLE O Batete TITLE [C] Ghange [ pdidiia
HAME h NAKE
SIRELT ADDRESS STREET ADDRETS
QY- S1-2IF Ciiv-51-2IF
HMIS ' [ Delete i3 [ change ] A4
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- $1-21F CIy-sl- 49
e 7 ' DClcelets  § 10 T ' Clcrange O™
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-S1-21P CilY-§1-7F

12. | hereby certily that the information supplied with this filin g does ot qualify for the exemption stated in Section 119, 07(3)(D, Florida Statutes. | further cartify that the inférmation
indicated on this report or suppiemental repory is rue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer o direc i
of the corparation or the receiver or trustee empowerad 1o exgcute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 orE Elock 1
changed, or on an attachment with an glidress, wnh|all other ke empowered.

SIGNATURE: ‘)[ vtte U/ / ﬂ7/ 5 grozés

SIGNATURE MID TYPED DR PRINTEIS um: OF smluna CIFF]CEH OA DIRECTOR Darytrne Prone #



