| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000038050 Secretary of State
07-06-2004 90116 029 ***150.00

1. Entity Name

B&B FRAMING INC.

Principal Place of Business Mailing Address

13539- 4TH AVEN 13539- 4TH AVENLIE A
BRADENTCH, FL@ BRADENTON, F

Suite, Apl. #, elc, Suite, Apt. # elc. 07012004 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEt Number Applied For
65-1007842 Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

BASKIN, HAMDEN H I

bkl JLJL LS O N [ L —— —

"516 N. FT. HARRISON AVE.
CLEARWATER, FL 33755

Street Address (P.O. Box Number is Not Acceptable)

Gity FL l Zip Code

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

SIGNATURE :
R Signature, lyped of printed name of registered agent and title il applicable, * {NOTE: Registered Agenl signature required when reinsleling) 7 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. {1  AddedtoFees | corporation did not receive the prior notice.
) .

10. i QFFICERS AND DIRECTORS 1", " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Gelete TILE e ' XChange [T Addition
NAME BOE, PAUL JR NAME Foe, Frec J- C 21P Co DC")
STREETADDRESS | 13539- 4TH AVENUE NE STREETAODRESS (/243 F & e e ‘
omv-st-z¢ | BRADENTON, FL #420 Cny-57-2p od'en 7-;‘, Feg 34212
TINE D O Delete TILE f2] Acrenge [ Aduition
HAME BOE, MARY BETH NAME 2BE -, /hﬁﬁy EETH ( 210 COF)
STREETADDRESS | 13539- 4TH AVENUE NE STREET ADDRESS /35‘39 &R e e i
an-si-2e | BRADENTON, FL (ﬁzoz D - GiTY-51-2P Broo€n 77’14 feg 392)2-
TIME {1 Detete TITLE P [ Changs Addition
NAME NAME larry T HH—L (5
STREET AORESS STREETADDRESS | /9 0 FeTs Are
omesteze || Shenasng /-e, Jfig 33722 -« o -
TILE 3 Delete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CTY-S1-2IP
TITLE 1 Delete TE . ] Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-3T-ZP
TITLE [ pelete TifLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iP : - : o

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3 Xi). Florida Statutes. | further certify that the inforration
indicated on this feport or supplemental report is true and accurate and that my signature ghall have the same legal effect ag if made under oath; that | am an officer or director
of the corporatiohgr the recelver or trustee empowered to execme this reporl as requireg’by Chapter 607, Florida Statutes; and that my name’ appears in Block 10 or Block 11if
changed. or or an Jttactiment add mit-oth T empowesed.

SIGNATURE:, - /774»’13 Eff’ ) 7/ / Ay, )79‘/574’

F SIGNING OFFICER OR\OIRECTOR Déytane Phone #




