2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000114306

1. Entity Name

T. B. B. G. INVESTORS, INC.

FILED

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90074 019 ***150.00

Principal Place of Business

8600 PENSACOLA BOULEVARD
PENSACOLA FL 32534 _

Mailing Address
P.O. BOX 472

CENTURY FL 32635

50018232

I

KIEVIT, KELLY & ODOM, P.A.
15 WEST MAIN STREET
PENSACOLA FL 32501

'Sekwauq T:

Suita, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3686977 Not Applicable
Zip ountry Zp ountry 5. Certificate of Status Dasired [ 58‘75 Additional
Fee Required
6: Name and Address of Current Registered Agent” - ~7Name and Address of New Registered Agent
Name

Q\Lmr\;- '\-JL“LLL'I\"* -

Street Address (P.O. Bbx Number is Not Accep
S ) Sellcts

ble)

e ultony

Zip Code

FL | 85558

the obligations of registered agent.

oy {L Q\.t.rs—. o

SIGNATURE

Solnan T Cunonias heee

8. The above named entity submits this statement {or the purpose of changing its registered office or registered abent, or beth, in the State of Florida. | am familiar with, and accept

2-1¥ ~08

Mdnature, typkd of printad nama o’leg\stelod agent and e it aaplwcat:le.

(NO@ Registeted Agant signatura required when reinstating)

DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 7]  Added to Fees
. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DiLE DPV O oetete TIILE [Jchange [ Addition
NAME GARRETT, BRYANT S HAME
SIREET ADDRESS | 7511 SELLARS STREET STREET ADDRESS
CITY-ST-2(P CENTURY FL 32535 CITY-ST-2P
TTLE ST [ Delete TITLE (O Change  [7] Additicn
NAME CUNNINGHAM, JOHNNY F NAME
STREET ADDRESS | 7511 SELLARS STREET STREET ADDRESS
LITY-ST-2IP CENTURY FL 32535 ~ - CITY-5T-2P : S e— - T T —_— T
TILE [ Delste TITLE [Jchangs [ Additien
HAME NAME
STREET ADDRESS _ o o STREET ADDRESS -
CITY-SI-7IP b o N ovestwe T T 07T
TITLE [J elete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Dpelete TILE [ Cchange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-2iP
TTLE O pesete TI1LE [J Change [ Addition
NAME HAME g
STREET ADDRESS STREET ADDRESS
CUY-ST.21P cITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
cf the corparation or the receiver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D-1E-05

KS0-256~ YYYY

SIGNATURE: %ﬁmﬁ%ﬁ%ﬁ%ﬂ%ﬁsumm nmn oA mu’cron

} Cale

Daytme Phone +

e



