2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L35045 N
DOCUN Feb 01, 2005 08:00 AM
B & B RESORTS, INC. - Secretary of State
Principal Place of Business . _ L 7__,7 :;}\Aailing Address S
2038 CHIMNEY SWIFT HOLLOW 2038 CHIMNEY SWIFT HOLEOW
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
i ANERIRERRRITRAERCR
Suite, Apt #, etc. ) Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FElNumber __ . . | | Applied For
65-0166881 | [Not hopicable
Zip Country Zip Courtry 5. Certificate of Status Desired | g‘?ﬂ'gi“:f:gk’MI
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent T
) B o o Name
gggg Eh?&}\l%gl\é%%cHOLLOW Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 - —
City FL ] ZpCode

8. Thae above named entity submits this statement for the purpose of changing (s regisiered ofiice or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e I . ] ’
Sgnatura. ysed of prnted name of regrstared agenl and ttke o applcable [NCOTE Ragistered Aganl ignalue raquered when rainstating) DATE
f'l g ; - . PP ) ) — o o
FILE NOw1! FEE iI8'$150.00 " . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be §55000 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE P 2 Delets TITE [ change [ Addition
NAME BEECKLER, DONALD C NAME
STRLCT ADDRESS | 2038 CHIMMEY SWFT HOLL STRELTADDRESS
GTy-5T- 2P TALLARASSEE FL 32312 CIFY ST-2P
e D O pelete [ 1he - ] Change [ Addition
At SACHS, LOUIS R v ., HO00H0 25385
SIREE] A0DRESS | 7002 S CHAPPARAL CIRCLE EAST STREFT ADNRFSS B2/01/05-80082-024 150.00
Y- S1-2P CENTENNIAL CO B0O16 CHTY-ST. 2P :
Tt D o Coeete [ nic Ol change 3 Addition
HAME CLEMONS, ROY NAME
STRECT ADDRESS 721 MIRACLE STRIP PKWY STRECT ADDRCSS
CiTY-57-2P FORT WALTON BEACH FL 3256% CEY-ST-2P 3
e O peete [ une [l change [ Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY- Si-21P ITY-S1- 7P
TITLE ) ﬁmm[e TILE T ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-St-2ip CITY. SI-2IP
TITLE ) Ol Detete UL I change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY 5129

12. 1hereby carti{glthat the jnformation supplied with this ﬂling daes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. § further certify that the information
indicated on 3 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of tha corporation cr the 18 gy or trusiee empowered ta execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or pn an attachment witwgn address, with all other ke empowered.

G-
SIGNATUR X AfWALP & BESAATT /é.,;//r S5 f 0350
FPRRTESRAWE OF STHRG SFREETGORERTOR  Top o o ey e /' 7 Depreriond

SIGNATURE AND TYPED

O"‘



