2004 FOR PROFIT CORPORATION. ..

ANNUAL’"REPORT'(AR)

FILED

DOCUMENT # L3504o

1. Entity Name

B & B RESORTS, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90033 047 ***150.00

Principal Place of Business

2038 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312

Mailing Address

2038 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Aodress

I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc,

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0166881 Not Applicable
2 C N
P ouniry o Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Ageni
B [ S Name |

[

BEECKLER, DONALD C.
2038 CHIMNEY SWIFT HOLLOW
TALLAHASSEE FL 32312

— Lo

[ N

e e ———

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or annted name of registered agent and litie 1f applicable.

(NOTE: Registered Ageni signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(D‘F}:ICEHS AND DiR

10.

ECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 palete TITLE [ Change [ Addilion
NAME BEECKLER, DONALD C NAME
STREET ADDRESS | 2038 CHIMMEY SWFT HOLL f / =5/ LA STREET ADDRESS CWM ,f A /
crv-st-apr | TALLAHASSEE FL 32312 CITY-ST- ZiP
TITE D L aﬂ/f [ velete TMLE hange  {_J Addition
A SACHS, LOU }/ R NAE 9// & 5. AR =
~STIEET ADORESS.| 27 1S - RESS SR L= 7
erv-st-zp ap% TACHS - T NStar - A FAEAIA A L, .0
TITLE D 3 Delete TLE Z. [ change [ Addition
TRAME T T [CLEMONS,RQY =~ 55—~ Trm s e e S e e - fﬂ*f//g '''''' o —— - -
STREETADDAESS | 721 MIRACLE STRIP PKWY STREET ADDAESS t
GIY-STZP  |FT WALTON BEACHFL 3 (? i‘z ? CITY-5T-2P
g " O Deke TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
TITLE O Detete TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE O pelate TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

e g e & T et

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director

of the corporation or tha g elver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an

address, with all other like empowered.

LoD . 5554///,5/(

256 o

55—
52750

SIGNATURE AND TYPED OH PﬂlNTED NAME OF SIGNENG DFFICEH OR DIRECTOR

Daytime Phone ¥




