2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED-:

DOCUMENT # P01000077203 Feb 21, 2005 08:00 AM
w- EnilyMame Secretary of State
B B'S ADVENTURES, INC. ry
Principal Place of Busi‘ness! - M;iling Addreés i ,7 - =
5817 CONSUELLO DR 5817 CONSUELLO DR
HOLIDAY FL 34690 . HOLIDAY FL 34680
N R - AR R
Suita, Apt. #, etc. - | Sule e o 18t MOORE CR2E034 (10/04)
City & State ) R Cliy & State ' 4. FEI Number Applied For
Zp Country 4 Country 5. Certificate of Status Desired I 'iae'gf q:;icgttoﬂal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ) o
= ~ | Name '
gg .'i'] -}: !é‘bEl;ll-’SBEELEgER Street Address [P.C. Box Number is Not Acceptable)
HOLIDAY FL 34690
City ' FL Lo Code

8, The above named entity subimits this statement for the purpose of changing its registefad office or registered agent, or both, in the State of Florida, | am Samiliar with, and accept
the abligations of ragistared agent. .

SIGNATURE — - -

Signature, typod of priod nerme of registersd agenl and lile f apphicable T (NOTE Bagislerad Agerl sigratue raquired when torstaling] - - © DATE -
T TR T T M R T e -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Conuibution. [ Added 1o Fees

Make Check Payable to Florida Department of State ’
10. _ OFFICERS AND DHRECTORS I Kt ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 1
e CEOR ' Tlpeete | N e [ chenge 11 Addition
NaNE STUFFLET, ROBERT - NAME
SIRCET ADORESS (8817 CONSUELLG DR STRFETADDRESS
GITY-ST-ZIP HOLIDAY FL 34690 ury sr-ap
TILE ST IR ) 1 Delste i . HHGRIGSARER0 Domnge [ Acdilion
NAME SHANER, WILLIAM i NAME He /28 A S-aaa-024 150,00
STREET ADDRESS 1 5817 CONSUELLO DR STREFT ADDRESS
tay-51-0p |HOLIDAY FL 34690 _ CiTY-ST-2F
HIE o ' = N e ' ) Tichange [ Additian
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIrY-57. 2P QY ST-7P
T o T ClDelete ¥ e T ' Tl change  [_] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITy-S5- 7P
TITLE S T T Delete L B ' 7 thange [ Addition
NAME NAKE
STRCCT ADORESS STRTET ADDRESS
CiTY- ST-2F Ciny-S1- 2
e N L] Detete i ' [ktange [ Addifion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' CTY-S1.71P

12. | hereby certig_that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Sectian 119.07¢3)00), Fidtida Statutes. | further certifyiilat the information
indicated on this report of supplemental repontis true and accurate and that my signaturs shall have the same Jegal ffect as if made under oath, that | am sarofficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in BBick 10 or Block 11 5f

changed, or on an attachment with.an address, with all other like empowerad. g
LSIGNATUFIE: )L Z%(g 3 f° (wfgvﬁ P3P

SIGNATURE AND TYI OR PRINTED NAME QF SIGNING QFFH

QR DIRECTOR




