2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # L61159

1. Entity Name

B & G SERVICES INC. OF ATLANTIC BEACH

ecretary of State

04-08-2004 90056 012 ***150.00

Frincipal Place of Business
% GARY E. LOQS -

54 W 9 8T
ATLANTIC BEACH FL 32233

Mailing Address

% GARY E. LOOS
54 W 9 ST
ATLANTIC BEACH FL 32233
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2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Sulle. Ap. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
598-3000007 Not Applicable
e Country i Country 5, Cerificate of Status Desired ~ [] 99+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOOS, GARY'E. ™
54 W9 ST
ATLANTIC BEACH FL 32233

Streat Addrass (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flarida. | am famiiar with, and accept

Signature. typed or printed name of registered agent and titla # applicabla.

(NOTE: Registered Agenl signature regurad when rainstating} DATE

8. Election Campaign Financing

$5.00 may Be

- ) " Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * D [ Delete THLE ’ [ change [ Addition

NAME LOQOS, GARY E. NAME

STREET ADDRESS {54 W 9 ST STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2IP

TITLE VPS [ Delete TITLE [ Change  [C] Addition

NAME LOOS, BETTY J NAME

STREET ADDRESS | 54 WEST 9TH STREET STREET ADDRESS

CITY-ST-ZP ATLANTIC BEACH FL 32233 CITY-ST-ZIP

TILE — O celete TALE [J Crange (3 Addition
e NAME s L : e ——— e - - e BONEME: L [N —_ - - = . — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZFP

TITLE [ Delete TITLE [J Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§T-2IP CITY-ST- 2P

TILE [ oelete TIME [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ oelete TMLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repopids true an
of the corporation or the receiver or trusteg
changed, or on an attachment with an ad

g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or direcior

powered 1o execute this rep
" with all other like empo

SIGNATURE N

s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

A ,55/ /5o 4)in~aéaf/

N SIGNATURE AND TYPED OR TI’ED NAME OFBIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

> 2



