2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P01000038313 ecretary of State
1. Entity Name EEEY
BBC INVESTORS, INC. 04-26-2004 90422 049 150.00
Principal Place of Business Mailing Address
2691 DICK WILSON DR, 5306 CORTEZ RD., W #5 \d qu puUvYY
SARASOTA, FL 34240 BRADENTON, FL 34210
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1094282 Not Applicable
dp Country Zp Country i i $8.75 adaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Reg! Agent
Name .
ALBRECHT, JEFFREY _ 1,51:;1 k(Pao £1Nbl“-b§¢ E?A —
2681 DICK WILSON DR. tree fess (P4, Box Rumber 1s Not Acceptable) |
SARASOTA. FL 34240 269 Dick Wilson Drive
City Zip Code
Sarasota FLl 34240
8. The above names fls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations, gent
SIGNATURE o z //-:M 44&(’6/?‘7 4/22)/(34}-
Signatize, typed or prited name of hefitehed £gert and ke I SoGICADE, /. [MOTE: Registersd Agent sgmnahxa recured when renstatng) { pare |
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10. — QFFICERS AND DIRECTORS 11. © 7 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D Detete TLE D [ change  [K] addition
NAMKE ALBRECHT, JEFFREY NAME Erika Albrecht
STREET ADDRESS | 2691 DICK WILSON DR, smeTanress 12691 Dick Wilson Drive
CY-sT.ZP | SARASOTA, FL 34240 ov-s-2» jSarasota, FL 34240
TImE 03 Detete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY57- 2P
PILE O petete me O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e 7 pelete TE O change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2P CITY-ST-2P
TITLE [ petete TILE Tl change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-2P
TIMLE O elete e Cchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver<4Ir trustee empowered [0 execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an adgdress, with er like empowered.
%M&'M#ﬂ%ﬁd/ﬁ qf?oéﬂbdq Y- 377-9346

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




