FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000073301 Secretary of State
02-26-2003 90130 037 ***150.00

1. Entity Name

BBAF ENTERPRISES. INC.

Principal Place of Business Maiiing Address
5763 STEWART AVE 5763 STEWART AVE
PORT ORANGE FL 32127 PORT ORANGE FL 34127

2. Principal Place of Business ’ 3. Mailing Address ”"”"‘ ”l"m"m “!”“m"m llm m" ’“" m” ||||‘ 'Il’ Im

Suite, AL A G e o | SuteAptHetc [J CHECK HERE IF MAKING CHANGES
T ) - i S et e e e
City & State City & State ' 4. FEi Number L T T~ Applied Fore
59‘3662282 Not Applicable
Zip Country Zp Ceuniry 5. Ceriificate of Status Desired . $8'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
CHURCHMAN* RICHARD K Street Address (P.O. Bex Number is Not Acceptable}
1255 MASON AVENUE
DAYTONA BEACH FL 32117
City FL Zip Code

€. The above named enlity submits 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
Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
RN FILE NOWII! FEE IS $150.00 .. ) ) ) .
i e o B P R - = e R e @ Election Carmpaign-Financing- = -
- 27 ARBFMEy 1, 2003 Fed will be $550.00 ' D 9 $5.00 may 8e
Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE (3 Change [ Additicn
NAME GAFFKA, BRUCE J NAME
STREET ADDRESS 1255 MASON AVENUE STREET ADDRESS
CIY-5T-2IP DAYTONA BEACH FL 32117 . CITY-ST-2IP
TITLE SVD [ Deiete TTLE [ Change [ Addition
N GAFFKA, ANN M WA
)
STREET ADDRESS 5763 STEWART AVE STREET ADDRESS
CITY-57-ZIF PORT ORANGE FL 32117 CITY-ST-2IF
e [J Delete TITLE (O change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
~NAME NAME _ ’ .
STREET ADDRESS e - . - " STREET ADDRESS | =~
CITY-8T-2IP T CiTY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME ‘N name
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-ST-2IP
TME [ peleta TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP -

12. i hereby certify that the information supplied with this filing doss not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RQUIBEDRuce ~ Bapprn 2-23-05

F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE ANDTYPED OR

ALY AT

NV

CR2E034 (10/02)




