FILED

. 2004 .‘?’FOR PROFIT CORPORATI-ON Jun 18’ 2004 8:00 am

ANNUAL REPORT (&R) - - 419,

DOCUMENT # F00000117401 ‘ Secretary of State
1. Entity Name 04-29-2004 90230 007 ***150.00
B & J ENTERPRISES OF TAMPA, INC.
Principa Place of Business Mailing Address .
8723 NORTH TEMPLE - 8723 NORTH TEMPLE bbgLbIk{
TAMPA FL 33617 . TAMPA FL 33617 N
.%i -
2. Principal Place of Bqlsiness ’ . 3. Mailing Address ! . m’"l mllmllmnmm‘ Il ‘I” ﬂmm llm lm““um
Suite. Apl. #, ;itC. . Suite, Apt. #, etc. MOORE CR2E034 (1 1}03) ’
City & Stale City & State 4. FEN Number Appliad For
£9-3688685 Not Applicable
P | Country ap ’ Country §. Cenificate of Status Desired [ fe';'gfqg‘,’:d‘”"““'
6. Name and Address of Current Registered Agent 7. Mama and Address of New Ragistered Agem )
— i . - - - - A - —— ~ " Name- —r— —_— n -
ol = = d—— — b et o Gy m e - - - B T S, FP —— .o = _' - . S m s im e e - e r—————
— gﬁgﬁ%‘%ﬂi&?ﬁ”&ﬂ%ﬁ"ﬁ e i e e . .. SweetAddress(P.Q.BoxNumber sNotAcceplabl) x|

TAMPA FL 33617

: City 7 FL l Zip Code

8. The above named enlity submits this statemsnt tor the purpose of changing its registered office or registererd agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE " QWM / (_/_/ P ‘.A:‘ Y

SIENRTILD. lvpeuu‘mm name of registerad agont and titk dﬁr (NOTE: Regrtivred Ageni SNature requred wWheh ronsatng

9. Elgction Campaign Financing 0 35.00 May Be

Trust Fund Contribution, Added to Fees
1. f ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE - o] . £ Detete TMLE I changs [ Addilion

NAME WHITEHURST, BENJAMIN NAME

STREET ADDRESS | 8723 NORTH TEMPLE STREET ADDRESS

orv-sT-2 | TAMPA FL 33617 CITY-$1. 21

TILE : ; 3 Detete mE O crage [ Addition

NAME i HAME

STREET ADDRESS | .. ‘ STREET ADORESS

c-STIP | -’ CTY -S¥- 27 , Lo

TE 7 etete 1173 O Chnge [ Addition
JMaME L Ll v — T 1. S ! X o

STRECT ADDAESS : T ) TN staneT anoress | TTTTTTTT o T T T e e

ar.sr-ap | .- - o ) -~ { cov-stzp g e - — -

mE - o) 0 Beete TME . (3 Ctarge [ Addition

‘ NAME

STREET ADDRESS i STREEF ADDRESS

CITY-51-2P : . CITY-ST- 27

Tine 1 i O oetete TITE [J Change [ Addition

NAME HAME

STREET ADDRESS i ) STREET ADDRESS o i

eav-5T1-1p ' CITV-§T-ZP < , -

TME - 1 Deiate TME o h oo O crange 3 addilion

NAME ; . NAME .- -

STREET ADDRESS ) STREET ADDRESS -

omy-s1-a° i CITY-ST. 2P

12 ' hereby cerify that the information supplied with this ﬁling does not qualify for the exerngtion stated in Section 119.0?&3}&), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the Same legal efect as if made under. oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered o exgcute this report as required by Chapter 607 . Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on 2n attachment with an addrass, with all cther like empowered. ’ -

SIGNATURE: j;m%&. e




