T | FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000039938 01-18-2005 90106 030 ***158.75

1. Entity Name

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 33607 5 u 0 0 3 2 7 1

S s VARG
Suitg, Apt. #, stc. Suite, Apt. #, etc. 01052005 Chg-P CR2EC34 (10/03)
City & Siate . City & State 4. FE] j\‘lurmber Applied For

59—3,64'36. 595 ed 354 & Not Applicable
Zip Country Zip Country _ 5.-Ceriificate of Statys Desired . ?ez'gesq l';rda";'_"’“aL -
~ '~ 6. Name and Address of Current Registered Agent 7 ] 7. Name and Address of New Registered Agent

Name

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 enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, fyped or printed name of registered agent i it if Apphcable. {NOTE: Regisiered Agent signaiure requed when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign financing $6.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

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

e vP O ceets T K Change [ Addition

NAME WINN, ERNEST ) wamME

STREET ADDRESS | 3810 W BARCELONA STREET STREET ADDRESS .

cv-s1-zp | TAMPA, FL 33606 ciry-S1-2IP 33kaq

i P ] Delete TnE = (X Crange [ Agdition

NAME DUCKWORTEN, BARRY L NAME Duckwockh, Bacry L.

STREET ADORESS | 2406 NORTH 8 STREET smesnooness (2400 M. P Stceet

CITY-ST-27 TAMPA, FL 33609 CIFY-ST-2P

TLE ) O oelets TME © [change [ addition
I S - NAME - . - —— B, .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . CITY-ST-7IP

e O oelsts e : . O Change [ Addition

NAME . HANE

STREET ADDRESS STREET ADDRESS

GFY-$T-2IP } CHTY-ST-2P

TILE O Detate ME [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GLIY-ST-ZP GITY-ST-2P

TITLE R 3 oelete TMLE [ Change [ Addilion

NAME ) HAME

STREET ADORESS STREET ADDRESS

oITY-S1-2P GITY-57-2P

12, | hargby cartify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg_empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Bliock 11 if

changad, or an an attachment with an agrdgs, with all other like empowerad.
SIGNATURE: f1p-65— I3 ~260-IsH7
Date Daytime Phone #




