FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PEQCNUMENT # P01000002712 05-02-2005 90413 023 ***150.00
. Entity Name
B & B SIGNS & AWNINGS INC.
Principal Place of Business Mailing Addrass -
12305 62ND ST N UNIT B 12305 62ND STNUNIT B
LARGO, FL 33773 LARGOQ, FL 33773
L s [ RAR O AR M
Suita, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number . Applied For
59-.3690535 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] giggqmm"m
6, Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name B
BORYS, JACK
102330 137TH LANE N Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33774
:Q City FL I Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
::_- .the obligations of registered agent.

LY I
' SIGNATURE
n . typed or printsd nams of registerad agent and title if applicabls, {NOTE: Registorad Agent signaturs recrired when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing , $5.00 May Be

After May 1, 2005 Fee f,,.f. E,? $550.00 Trust Fund Contribution. [0' Addedto Fees .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Deieta me Ol Change [ Additian
NAME BORYS, JACK Z NAME
STREEF ADDRESS | 12305 62ND ST N UNIT B STREET ADDRESS
chY-S1-2P LARGO, FL 33773 CI7Y-SV-2P
TOLE O Detete mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP CITY-S7-2P
e [ Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-81-2P
TLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-2p CITY-ST- 2P
TTLE {1 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS ,
CITY-ST-2P - CITY-ST-2P .
TMLE ' s O Delete TIFLE [ Change  [J Addition
NAME . NAME :
STREET ADDRESS. | — R —— . STAEET ADDRESS ) . L
CITY-ST- 2P ) CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE;

Ry

YOCEY oM S prEnppnT v y 27 (mpg,z 29364

or?innzn NAME OF SIGNING GFFICER OR DIRECTOR / Date /'




