2004 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR} FILED

Mar 08, 2004 08:00 AM

DOCUMENT # P01000065404 Secretary of State

1. Enlty Name

B & B LOADING SERVICE, INC.

Principal Place of Business
1800 MOUNTAIN LAKE CUTQFF ROAD

Maiiing Address
1800 MOUNTAIN LAKE CUTOFF ROAD

LAKE WALES Fi. 33859 LAKE WALES FL 33853
Suite, Apt. #, etc. Sunte, Apt #, alc MOORE CR2E034 U 1/03}
City & State City & Stale 4. £ Number Applied Foirr
— . 59-3728731 Mot Applicable
Zin Counry op Country 5. Cortficate of Status Desired [ $8.75 Addmona!
B Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOHANNON, TOMMY D
1800 MOUNTAIN LAKE CUTOFF ROAD
LLAKE WALES FL 33859

Sireat Address (P.O. Box Number is Not Acceptable)

21 Cede

City FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligations of registered agant.

SIGNATURE

Signaturo, typad o proted name of regustered agant and tits i appheable {NOGTE Regretaree Agent sgnature requted when reinslatng)

st

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -~ .
Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, QFFICERS AND DIRECTORS A BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ) 1 Delete TIRE Clchange £ Additien
NAME BOHANNON, TOMMY D KAME Uoo00n074807

STREET ACDAESS | 1800 MOUNTAIN LAKE CUTOFF ROAD STREET ADORESS 03/08/04-80083-015 150.00
coy-s-op  ILAKE WALES FL 33859 § omv-stae ]
T TS 1 petete THLE [JChange [ Addition
NAME BOHANNCN, BOBBIE S MANME

STREET ADDRESS | 1800 MOUNTAIN LAKE CUTOFF RD STREEY ADDRESS

arv-sr-op  (LAKE WALES FL 33889 ) . § Ce-seae - e
TiTLE 7 belele TTE O Change 1] Addition
NAME NAME

BIRLEY ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2P

T O elate TiLE ] Change 3 Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

GiTy-31- 2P CITY-ST- 2P

TTLE 3 Delete TILE {JChange  [J Acdition
NAME HAME

STREFT ADDRESS STREET ADDRESS

£FY-7-2P 7 i offY-57-20 o
TILE 3 Delete TILE [ changs ] Additien
NAME NAME

STAECT ADBRESS STREET ADDRESS

CITY-§7-2P CHY -ST-2PP

12. | hergby cerlify thal the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i). Floricia Statutes. 1 further certity that the infornjlation'
indicated on this report or supplemenial report is trug and accurate and that my slgnature shall have the same legaf effect as if made under oath, that | am an officer or director
of the corporanon ar the recelver or irusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Bock 10 or Block 11 if
changed, of on an attacment with an a ith alf other like empowered.

Date

SIGNATURE: Rebore Rehinnec -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR




