¢ 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

D(})CUMENT_# P00000106368

Secretary of State

1. Enlity Name

B. HOLDINGS, !NC.

Maifing Address

£.0, BOX 501530
MARATHON, Ft 33050

Principal Flace of Business

12188 OVERSEAS HWY
MARATHON, FL 33050

1 [\ G

01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R : P
65-1058012 Mot Applicabie
$8.75 additional

O

5. Certificate of Status Desrred Fee Required

6. Name and Address of Current Registered Agent

BECKMANN, RICHARD K
12188 OVERSEAS HWY
MARATHON, FL 33050

- - a8 DO NOT WRITE
IN THIS SPACE

_ o [ —— -

8. The above named entity submits this staternem for the ourpose of changing its reglstered offica or regystered agent, or both in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

(NOTE Reg;steted Agerl sighalue requrre(jvmer lmnmalma)

I 1,

SIGNATURE. M - —_—
Bigralurd typed or privred nama ¢l (g Sered agant amd Gitfe 11 applicable.

DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

I
FILE NOW!II 'FEE IS $150.00 Adtiad to Fays

After May 1. 2005 Fee will be $550.00

Lonnnmana e

0. OFFICERS AND DIRECTORS ]

- D4/30/95-80055-002 150,00

T7LE

NAME

STREET ADDRESS
Giry-§1-2P

D
BECKMARNN, RICHARD K
1158 CAMINO DEL VIENTOS
MARATHGN, FL 33050

TITLE

NAME

SYREET ADDRESS
Ciry-§7-2P

TITLE

NAME

STREET ADDRESS
CRY-§7-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CIry-§1.21°

IN THIS SPACE

e &b pa B

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

it

NAME

STAEET ADDRESS
cny-ST-ZP

12. [hereby certwf?; that the mlormahon sug)plled thh thig filing does not qual.lfy tor the examption stated in Section 112.07(3%. Flonﬁa Staiu‘ies i further certily that the inforrnation
Indicated on this report or supplemental report jsdrlisdind ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the gorperation or the receiver or trust 2.9 peted to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with Fother li empowered
ﬂgﬁ_&cﬁﬂmﬂb L{"’ﬂ‘ S

SIGNATURE:
SIGHATURE Arw WED NAME OF SIGNING DFFICER ©A DIRECTOR Daytme Phone £

it




