2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enoty Name Secretary of State

B & B ASSET MANAGEMENT, INC,

Principal Place of Business Mailing Address

2311 WEST MAIN STREET 2311 WEST MAIN STREET

SUITE 200 SUITE 200

TAMPA FL 33607 TAMPA FL 33507
Suite, Apt. #, elc, Suite. Apt. #, eic. MOORE - CR2E034 {11/03) ’
City & State City & Stale - 4. FEi Nurmber Apphied For

59-3643540 Not Appiicable
e Couatry P Countsy 5. Cerlficate of Stetus Desireg 1] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nafme

WATKINS, ROBERT |

610 S. BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33606

City FL ‘ Zip Code

8. The above named entity submits this stalernent for the purpose of changing (s registerad olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Swgnatute lyoed or grinted name of regrstered agent and tlie ¥ applcabie {NOTE. Registered Agent sigratura requred whan raanstaling) DATE
FILE NOW!!! FEE IS $150.00 . .
" 9. Election C Fi
AforMay 1,200 Feowil o $550.00 ek eenens 1 $5,00 veyoe
Make Check Payable ta Florida Depariment ot State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE VP 3 pelete THLE ] Crange [ Addition
NAME WINN, ERNEST NAME
STREET ADDRESS (3810 W BARCELONA STREET STREET ADDRESS UD;:];] BDS?BBE B
orv-ST-2F | TAMPA FL 33606 J civestze 02404/ G4-8000R~024 150, Y10
TE P 3 Celete TILE [ change [ Addition
NAME DUCKWORTEN, BARRY L NAME
STREET ADDRESS | 2406 NORTH 8 STREET " | STREET ADCRESS
LITY- ST-2IP TAMPA FL 33603 . CITY -5T- 2P
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS l STREET ADDAESS
CITY-ST-2IP City-§T-29
g 3 Delete AITLE [J change [0 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-ST-2P CITY-ST-2IP
TTLE O] nsiete T [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S7-2IP
TITLE O peiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P <I7Y-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar
of the corporaton or the receiver or trusiee empowered 10 execute this report as réquired by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: M/’: /=28 -0 213-263- 5197

CINNATHERE ANMD TYPED OR PRINTED NAME OF CICKING OFRCER R DIAECTOR Flata Flavirre PR ero ¥




