2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

L4 1
DOCUMENT # L4595 ecretary of State
B & B DISTRIBUTORS, INC 04-16-2004 90053 013 ***150.00
Principal Place of Business _ Mailing Address
721 ORANGE AVE 721 ORANGE AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, efc. Suite, Apt. #, elc. MOCRE ’ CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2991784 Not Applicable
Zip Country zp : Country 5. Cerlificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-, — n w e e - - E — e - Neme . . .. . - . m Y
?&%E‘ERSE'{I\IR EEX%EMIN G ) Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119
’ City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
” Signature, typed of printed name of regrstered agent and titie i appiicable. (NOTE: Regisiered Agenl signature requirad when remstaing) DATE
9, Election Campazign Financing $5.00 May Be
Trust Fund Coninbution. [ Added to Fees
10. ' OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TITLE [Jchange [ Addition
NAME ANDERSCON, BENJAMIN G NAME
STREET ADDRESS | 1912 FRANK PLACE STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL 32119 CITY-ST-7P
TILE VP [ petete TMLE [ change ] Addition
MAME KIRBY, JAMES L NAME
STREET ADDRESS | 2274 QRIOLE LANE STREET ADDRESS
CITY-ST-ZP SOUTH DAYTONA FL 32118 CITY-ST-2iP -
THLE ST [ Delete TIMLE [ Change [ Addition
NaME__ _|KIRBY, MJ _ . L . oo . NAME e e e o e — o P
STREET ADDRESS | 2274 ORIOLE LN STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32119 CITY-5T-2IP
TITLE [ Delete TME [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TIE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME : [ petete me : [Jcharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: B&MW\ _)'& .4«—04'@ Devjamin 6. fnderson -12-0Y 3% L52-091|

SIGNy[IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmes Fhone #




