2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT °= _° ~ Feb 18,2005 08:00 AM
DOCUMENT # M52092 P Secretary of State

1. Entity Name
B B & B MANAGEMENT CONSULTANTS, INC.

Principal Place of Businass _ B Mailing Address -
12011 CLEVELAND AVENUE, UNIT #6 120711 CLEVELAND AVENUE, UNIT #6
FT.MYERS, FL 33807 — - - FIMYERS, FL 33907
e pUEEEET T

02102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR ApleaFir

65-0017331 Not Applicable

O $8.75 Additional

5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

TSO'??%L?\\/%LAND AVENUE, UNIT #6 DO NOT WRITE
FT. MYERS, FL 33907 3 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered offise or registered agenit, or bioth, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ——

Signature, Typed or Printad rame o ragsiered agent and tille It applicable {NOTE Registered Agent signature réquired when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution. (] Addad to Faes
10. ~ OFFICERS AND DIRECTORS 1 T SRR SR
mne P i - - T -
NAME LATHROP, LLOYD L JR
STREET ADBRESS | 3 OLE MUSKET RD ) o
orv-st-7P | CUMBERLAND FONSIDE, ME 04110 S ey et _
p— - = = g2e 1Bed5-BH038-010 150,00
NAME
STREET ADDRESS
CHTY -ST-2IP
T - ] ) — e R —
NAME

il | DO NOT WRITE

- - |7 TTINTHIS SPACE

NAME
STREET ADDRESS
LiTe-87-21P

TTLE
NAME
STREET ADDRESS .
CiTy-$T-Zip

e S ’ I o
HAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cestify 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 supplemental report 's true and accurate and that my signatura shali have the same legal etfect as if made under cath, that | am an officer or diractor
aof the corporation or the recelver or truslee empowsred to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears In Block 10 or Block 11 i
changed. or on an attachment with an address, with all other ks empowerad

SIGNATURE: 7( A'-/ < L. L. Lotbrop Frus 2-/n-05 239-656- 6623

RINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phane §#




