- S FILED .
— ——--2004.FOR PROFIT CORPORATION. Apr 28,2004 8:00 am

DOCUMENT # P00000050626 ecretary of State

1. Entity Name
B & G ENTERPRISES OF CENTRAL FLORIDA, INC. 04-28-2004 90261 004 ***150.00

Principal Place of Business Mailing Address
4270 N. ROAD 98 4270 N. ROAD 98
LAKELAND, FL 33810 LAKELAND, FL 33810
| % 1
2. Principai Place of Business 3. Mailing Address ﬂ_ J [ !
ShiY Plopmrisan BL. Srme_ AS B2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
LA§ LAMD 'F(:- 59-3650661 Not Applicable
-g’ag l. b Couniris A Zip Cauntry 5. Certificate of Status Desired O gase.gasq tﬁdr:dilinnal
6. Name and Addresa of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
7 WALKER;BARBARA D ——=. . -« - = <. L PR St e
5614 BLOOMFIELD BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
Y, City FL l Zip Code

nt for the purpose of changing its registered office or registeraed agent, of both, in the State of Florida. | am familiar with, and accept

Véo/w/

8. The above named enqtity submy
the obligations ofjgistere

SIGNATURE
suuMa ar@\ma of registered agent and titke f applicahie. (MOTE: Rogistered Agent signaturs requrred when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
» Aftor May 1, 2004 Foe will be $550.00 i Trust Fund Contribution. O  AddedtoFess
T OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J | me PD [ Derete TE [®thange [ Addition
L Y WALKER, GARY R NAME
STREET ADDRESS | 4270 N. ROAD 98 srerooess | Sttt DltonFi8ip BL
CIY-S-ZP | LAKELAND, FL 33810 oz |LAkGLaad, T BIR(D
TTLE VSTD O Delete TLE [efange [ ] Addition
NAME WALKER, BARBARAD NAME
STREET ADDRESS 4270 N. ROAD 98 STREET ADORESS | &5, 14§ Bw mfsip Rl
CTY-ST-2P LAKELAND, FL 33810 CITY-S1-2p LAKS LA ;a é 33 {0
S ATRE et e e 2 R e = et TRE T [ - T - = - [Jchange  {JAcdtion{- = ==
NAME NAME
STREET ADDRESS STREET ADDAESS
__| cmv-srze CITY-ST-2P
TmE 7 vetete TIME - ’ ’ [dcChange ] Addition )
NAME . NAME
| STREET ADDRESS STREET ADDRESS
B 1 20 B e B e I o feomestze | e
i O Delete TE Clchenge  [JAddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-zP CITY-ST. 2P
e O Delete TLE ’ O3change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P

12. Fhereby certify that the information supplied with this fifir
indicated on this report or sppplemental tepott is true an
of the corporation or the refeiver stee empowes,
changed. or on an attac| i diess, wi

SIGNATURE: _

s hot guallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
ugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢ empowered.

' Yoo 8534980893

D TYPED OR PRINTED NAME OF SIGNING OFACER OH IIRECTOR Daytime Phone ¥




