2005 FOR PROFIT CORPORATION
..~ * ANNUAL REPORT (AR)

DOCUMENT # P00000093334

1. Entity Name .

B&C OF NEW SMYRNA, INC.

Principal Flace of Business
2700 M. PENINSULA AVE
NQ. 512

NEW SMYRNA BEACH FL 32169

Mailing Address

2700 N. PENINSULA AVE

. NO. 512

NEW SMYRNA BEACH FL 32169

2, Principal Flace of Business

i Méjllﬁg Address

I

Suite, Apt #, elc.

Suite, Apt #, ete.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

[0

il

!

L

1st MOORE CR2EQ34 (10/04
City & Siate City & Stalo 4. FEI Number _ Applied For
. e o 59-3679359 Not Applicable
Zip Country Zip

|7Ccumry

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and, Aere}é of Current Regfstorem-e.ﬁi 7. Name and Address of New Regislered Agent

Name

HALL, MARK R ESQ.
124 FAULKNER 5T.
NEW SMYRNA BEACH FL 32168

Street Address (P.Q. Box Nurnb?exl 15 Not Acceptable)

City Zip Cade

FL

8. The above named entity Sl::bmits &\i;s!ateﬁwent for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — . R

Signatule, tyrod of printad fiame of rédéteted agent and tlle if applizable (NCTL Registatad Agent signature tequned whor retnstating)

DATE

FILE NOW!! FEE IS $150.00

Aftor

Wale Check Payable to Florida Department of State

May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ',

10. ___ DFFICERS AND DIRECTORS j 11

HILE D Opetete . § e HON0N0P044 14 [ change  [T] Additian
N e dinibiify - 01/31/05-80003-020 150, 00

STREEY ADDRESS | 2700 N. PENINSULA AVE #512 STREET ADDRESS il = -

CIrY. §T.2F NEW SMYRNA BEACH FL 32169 ) Cliv.S1.2P )
Wik O Delete IILE [1Change [ Addition
MAME NAME

STREET ADDRESS SIRLLT ATDRESS

CITY-57 2P CilY-51- 219

TiLL L pelete T [Jchange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY S0 2P CIY-ST-7%

ik 3 patete NILE [l Change [ Additicn
NAME MAME

STRFET ADDRESS SIREET ADDRFSS

CITY- §T-ZIP _ o ~_j cirv-si-ze .

e O peiete T O change [ Addition
NAME NARIE

SERFFT ADDRESS STREET AUDRISS

oIy §-2p Criv-S1-21P i - 7

NIE 0 telele i O Charge [ Addition
NAME NARSE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B ) CIlY-81-2P -

12. | hereby certify that the information supplied with this flling does net gualify for the exemption stated tn Section 119.07{3Xi), Florida Stetutes. | further certify that the information
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the carporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowered.

T L

-

_ { (€550 : e [-A%-oN

SIGNATURE: L '
. TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Late - Caytme Phona 4 ] 3
- ~ . v - e—— = = - i i T S L. - — oot e




