| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmI:A ENT # P01 00000271 2 05-03-2004 90413 012 ***150.00
B & B SIGNS & AWNINGS INC.
Principat Place of Busmess o Ty 7' “'Ma_i_ling ;?«ddress _ ) - : ‘ J4U0ULGY .
12305 62ND STN UNiT B . 12305 62N0 STN'UNITB ’ . - S
LARGO, FL. 33773 . LARGO, FL- 33773~ - _
PR Ts w VSR AT e
Suite, Apt. #, slc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3690535 Not Applicable
Zip Country Zip Country " ; $8.75 Aditional
5. Certificate of Status Desired [ Fes Flequirat;
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
: Name .
BORYS, JACK
102330 137TH LANE N Street Address (P.O. Box Number is Not Acc_:eptable)
LARGO, FL 33774
City FL } Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oHfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe abligations of registarad agent,

SIGNATURE

Signature, ypect or plirf-d_nm of teg o and tite ¥ {NOTE. Rsgistorad Agent signatire required when rengtating) DATE
" FILE NOWIll FEE IS $150.00 “| 9 Blection Campaign Financing $5.00 May Be
After May 1, 2004 Foo will ba $550.00 |~ T Fund Contibution. 0O  AddedtoFees
SN S o
10, R OFFICERS AND DIFIECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P o - =) Detete - - TME [ change [ Addition
NAME BORYS, JACK Z NAME i
STREET ADDRESS | 12305 62ND STNUNIT B STREET ADDRESS
CIY-ST-2P LARGO, FL 33773 Y- S1- 7P
TMLE O beiste WILE ] Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S53-2IP CITY.ST-ZtP
TIME {J Detete TLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p R cmv-srze
TITLE O Detets THLE [0 Change (3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-51- 2P
TITLE O Delete TLE [ Change [ Addition
NAME o WAME
STREET ADDRESS STREET ADDRESS
CIry-5T-29 CITY-SE-2IP
TIMLE [ Dalete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st- 20 CITY-ST- 2P

12. | haraby certify that the information supplied with this fl||r§ doas not quailly for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further cartify that the information
indicated an this report or supplemental raport is true accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, of on an attachment with an address, with all other like empowered BU

= T §Bovys

SIGNATURE: T A Pros derk LILIOL,

- a«u‘mw YPED OR PAUNTED NAME OF SIGNING OFFICER OR INRECTOR Daze Caytime Fhong #




