FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000027099 (3-24-2005 90047 045 ***150.00
1; Entity Name
BBB OF GAINESVILLE, INC.
Principal Piace of Business Mailing Address f A A f
3700 NW 915T ST. 1700 MALVERN AVE. Lsog 30 505
GAINESVILLE, FL 32606 HOT SPRINGS NATIONAL, AR 71901
R A AR RN
Suite. Apt. #, etc. Suite, Apt. # etc. 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
71-0853919 Nat Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired ] 28'75 Additional
ee Required

6. Name énﬂ Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARNES, JAMES _
3700 NW 91ST ST. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL ! Zip Code

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

SIGNATURE .

- - Signature, typed or printed name of registered agent_and tithe it app-li:_:able. " {NOTE: Registerad Agent signature requireq when reinsiating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 - Addedto Fees
T0. K - OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE P [X Change - [ Addition
NAME BARNES, JAMES NAME Barnes, James .
STREET ADDRESS | 959 WESTINGHOUSE DR. sweersooress | #10 Bretagne Circle
oTY-ST-2P | HOT SPRINGS NATIONAL, AR 71901 CITY -S7-2F Little Rock, AR 172223
TILE S [T Delete TITLE VP/T/S [ change [ Addition
NAME BARNES, TERRY NAME Barnes, Terry
STREET ADDRESS | 959 WESTINGHOUSE DR. SIREETACORESS | #10 B retagne Circle
emy-sT-zf | HOT SPRINGS NATIONAL, AR 71801 CITY-§7-2P Little Rock, AR 72223
mE -~ [Doekete - - f e - — e o O Gnange  [3 Addition
NAME NAME I
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petere TITLE [Dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME () Change 7] Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. ! hereby certify that the information supplied with this fi\ing does not gualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jg 2M 9’7%7/2%5—' S - S-S o

et
WRE AND TYPECFORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytime Fhone #

T



