2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P0O0000068079

1. Entity Name

B & B WIRELESS OUTLET, INC.

02-07-2005 90101 009 ***150.00

Mailing Address

6795 S. US 1, WEG PLAZA

Principal Place of Business

6795 5. US 1, WEG PLAZA

aUUIIGSZ

PORT STLUCIE, FL 34952 US PORT ST LUCIE, FL. 34952 US e
2. Principal Place of Busingss 3. Mailing Address “"““I m |Im “m mhu
Suite, Apl. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
bl . _ 65-1029893 Nat Applicable_|
Zip Country e Zip Couniry o . $8 75 Additional
5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ANDERSON, WILLIAM
235 BERMUDA BCH DR
FORT PIERCE, FL 34949

e Witligm  AnbeRSON

Streat Address (P.C. Box Number } >s Not Acc lable)
475 ZE )3=

— Ave.

o PrerSt. Auue"

FL | ‘%29 73

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 Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of

tive i

agent and

(NOTE: Regsterad Agent gignature required when relnsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE P [T celete TITLE Clchange [ Agdition
NAME ANDERSON, WILLIAM T NAME

STREET ADDRESS | 878 SE BAYFRONT AVENUE STREET ADDRESS

GITY-ST-7IP PORT SAINT LUCIE, FL 34983 CITY-ST-21P

TLE VP [ oelete TLE I change  [J Addition
NAME ANDERSON, BARBARA NAME

SIRFET ADDRESS | 978 SE BAYFRONT AVENUE STREET ADDRESS

CIy-S7-2P PORT SAINT LUCIE, FL 34983 CITY-ST-2IP _ L —
e O elete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

TITEE 3 Delele TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-ST-7IP

TLE [ petete ME [ Change [ Addition
NAME . NAME

STAEET ADDRESS STREFT ADDAESS

CHY-ST-2IP CITY-St-21P

TITLE O Delete TILE f ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with thi

indicated on thig report or supplemental report is true ang accurale and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

is filiny

changed, or on an atiachment with an agdress, with all other ke empowered.

SlG NATU R E : %%Mﬂlgglciﬁ OR DIRECTOR Vf

does not quality {or the exemnption stated in Section 119. 0753)0) Florida Statutes, | further centify that the infarmation

fect as if made under cath; that | am an olficer or director

(=3[08 272 ¢f7-{/)éé

Cate Daytime Phong #

BAb kA ANIEESo



