2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000065404 ST Jan 31, 2005 08:00 AM
3. Entiy Name ' o | AR Secretary of State
B & B LOADING SERVICE, INC.
Principal Place of Business ] - R Mailing A'ddrése_‘.- o
1800 MOUNTAIN LAKE CUTOFF ROAD 1800 MOUNTAIN LAKE CUTOFF ROAD
LAKE WALES FL 33858 — . — LAKE WALES FL. 338589
i e NIRRT ERE I
Suite'. Apt #, elc. N ' T Suite, Apt 4, ete, 15t MOORE CR2E034 (10/04)
Cily & State L City & State 4. FEI Number | Appilied For
59_3728731 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired O gg;;ﬁilﬁz’éﬁ"“a‘
6. Mame and Address of Current Registered Agent - 7. Name and Addrass of New Registerad Agent
T o T Name o
?&%Aaggg}’-i- ;”%M&;ED CUTOFF ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 33859 Heme—
City FL , Zip Corle

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

SIGNATURE s — - - - —— - -
Sigraturd, typed or prnted nama of ragrsterad agent and hie o appicable (NOTE Ragustered Agent s.gnatula (9quesd whan anstahing) : ) DaTE
§ !' ) i . PP N v
FILE Now!!! FE'E IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fe? will B_e $55.0'00 . Trust Fund Contribution, [ Added to Fees

Make Chack Payable to Florida Department of State
10. ~ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
ITLE D 7 Delete TLe [ Ghange ] Addition
NAME BOHANNON, TOMMY D HAME
STRECT AQDAESS | 1800 MOUNTAIN LAKE CUTOFF ROAD SIREET ADORESS
CiTY-ST-2IP LAKE WALES FL 33853 ~ . g omvstor
T3 TS - Oloeste . Ol Change 1] Addition
NAME BOHANNON, BOBBIE S NAME ! fﬂfif}l’lﬂz’ﬂ'@?'ﬁ*?
SIREET ADORESS | 1800 MOUNTAIN LAKE CUTCOFF RD _ STREET ADDRESS Pt },:_' A
CILY- §T- 2P LAKE WALES FL 33859 . _ cire-st-2¢ 01/31/05-E045 at 150 .0
ILE o O Delete RILE [} Change [ Addition
NAME BMAME
STREET ADDRESS STREET ADDFESS
iy-§i- P CiTy-51-2p
T ' T T Ooelee  J o ' O chage L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ore-S1-2p CoTY 51 2P
TITLE - Olpelte  § nnr ' _ Clchange [ Addition
NAME NAKE
STREET ADDRESS STREFT ADDRESS
CHY-ST-2ip CIY-57- 7P
IILE ) T Ooees I Ol change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
ciry-Si.ap Y517

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section |19.07(3){7), Florida Statutes | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under cath, that | am an officer or director
of the carporation ar the receivar of trustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeat with an address, with all other like empowerad, T

SIGNATURE:

SIGNATURE AND TYFED OH P! EDMNAME DF SIGNING OFFICER OR DIRECTOR Date Davtrme Prone #



