2004 I%OR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P01000077203

1. Entity Name
B B'S ADVENTURES, INC.

Principal Place of Business

5817 CONSUELLO DR
HOLIDAY FL 34690

Mailing Address

5817 CONSUELLO PR
HOLIDAY FL 34690

3. Mailing Agdress

FILED
Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90004 015 ***150.00

24073286

2. Principal Place of Business

I

[l

Il

[

STUFFLET, ROBERT
5817 CONSUELLO DR
HOLIDAY FL 34690

Name

Suite, Apt. #, elc. Suite, Apt #, etc MOORE CR2E034 (4/04
City & State City & Stale 4. FEI Number Applied For
59-3738767 Not Applicable
Zi Count Zi Count . it
® ounty P Uy 5. Cerlificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 farniliar with, and accept

Signature. typed or printed name of ragistered agent and

title it applicable.

{NOTE: Registered Agenl signatura required when renslating}

DATE

“FILE NOW1Y FEE 1S.$550.00
DUE'BY Se_pte_mb'er 8,:20

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

gid not receive prior notice, Fee to file 1s $150.00,

Make Check Payahle lo Flonda Departmeni of Stat

late fee. By checking this box, the corporation certifiﬁ:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

OFFCERS AND DIHECTOHS

10. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOP 7 Delete TITLE (3 Change  [7F Addition
NAME STUFFLET; ROBERT NAME
STREET ADDRESS [ 5817 CONSUELLO DR STREET ADDRESS
ty-sT-ZP - [HOLIDAY FL 34690 CITY-ST-ZP
TITLE ST [ pelete TITLE [ change [ Addition
NAME SHANER, WILLIAM NAME
STREET ADDRESS | 5817 CONSUELLQ DR STREET ADDRESS
CITY-5T-2IP HOLIDAY FL 34690 CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

~STREEY ADDRESS |~ — .- rooeme - - oo emmt = RStREETAODRESS | . L L . U
CIFY-ST-ZIP CITY-ST-ZIP
TILE ] pelete I TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TI7LE [ elete THILE [ Change [ Addition
NAME HAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TinLE 71 Delete TRLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the carporation or the re
changed, or an an anach

SIGNATURE\L_

e f

RoBerT sTufFFLeT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shalt have the same lega! effect as it made under oath; that | am an officer or director

iver or trustee empowered 10 execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears :n Block 10 or Biock 11 if

nt with an addr§W|th all other like empowered.

o Y4 C?HZ«)

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

Yl iz,

¥ Dayiime Phone #




