2005 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) - FILED
DOCUMENT # L45951 ) N May 02, 2005 08:00 AM

1. Enty Name Secretary of State
B & B DISTRIBUTORS, INC.

Principal Place of Business ‘:_ - - 'Mg\iling Addrass - ' - -
721 QRANGE AVE s 721 ORANGE AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, AL, ¥, etc. - | S Apt et 18t MOORE CR2E034 (10/04)
City & State B T City & State 4. FE| Number Applied For
ST 59-2091784 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired || $8.75 A‘dditinnal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registorad Agent
b o T —
ANDERSON, BENJAMIN G .
1812 FRANK PLACE Street Address {P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119
City - FL ] Zip Cade
8. The above named entity submits this statement for the purpdse af changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent. ) :
SIGNATURE — — - S ——
Sgnature, typed or printed name of ragistered agent and (178 1 applizable (NEIT‘E Registared Agant signatute requirad whan mnslaingy DATE
R " o — . .
i
FILE NOWY! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Feg Will Be $550.00 TrusiFund Contribution.  [J  Added to Fees
Make Chack Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiL, p Tpete [N wue [Jchange [ Addifion
MAME ANDERSON, BENJAMIN G NAME
STREET ADDRESS [ 1912 FRANK PLACE STREET ACDRESS
Ty 1.7 DAYTONA BEACH FL 32119 CiY-81-7P
TITLE VP T ) S Dlogete B e [JChange [ Adition
NAME KIRBY, JAMES L NAKF { li]ﬁﬂﬂDESEEE?
SIRFET ADDRESS | 2274 ORIOLE LANE SHACCT AGORESS 05/03,05-80045-023 150,00
ary-s1-2I SOUTH DAYTONA FL 32118 vy -$T- 7P .
I ST - [ Delete AT [Jchenge  [J Addition
NAME KIRBY, M J NAMF
SIRFET ADDRESS [ 2274 ORIOLE LN SIREET AUDRFSS
Gity-S1-2p DAYTONA BEACH FL 32118 Cory-$1- 2P
e B - T C7 Delete nie ‘ [T Change [ Addlion
HAME NAME
STREET ADGRESS STREET ADDRFSS
CIfY-51-2P CHY 5P 2IF
Tine - - O cetee @ me - ’ [ Ghange I Adciion
NANE 1 HAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-7P GITY-57-71P
s - - ' ] petete L ) [JChange  [J Addition
NAME L MAME
SISEET ADDRESS STREET ADDRESS
GiY-57-2I8 LT 5079
12. } hereby certify that the information suppiiéc'i with this filing does not qu_afi?y ’for;th’e’éxemption stated in Section 1 19.07’(35(]], Florida Statutes. [ further certify that the information
indicated on this rig%t_uuu plegental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporatic & receiver @r trustee ernpowerad to axecute thisstpor as required by Chapter 607, Florida Statuies; and thai my name appears in Block 10 or Block 11 if
changed, or n attachment with a e, with AN Bowered,
a5 e d i o —~
< . -
SIGNATURE: 427/05 38F 757555
; Narte ayiAmig ng ¥




