FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000080006 04-30-2004 90380 045 ***158.75
1. Entity Name
B.B. SHEP'S, INC. i
Principal Place of Business Mailing Address
927 S. HOWARD AVE. 927 5. HOWARD AVE.
TAMPA, FL 33606 TAMPA, FL 33606
S v A OIRARRECIMbR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
37-1435798 yea Not Applicabia
R Z_'p_. ) R 'Corur.ﬁry ) Z_IE_ . Countryﬁ o .| & Certificate of Status Desired ____B/ -'geaelggigﬁg:é@ n# .
6. Name and Adgdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUSIAL, A J ESQ

Street Address (P.O. Box Mumber is Not Acceptable)

1211 W. FLECHER AVE'
SUITE 750

TAMPA, FL 33612

Chy FL I Zip Code

8. The ahove named entity subimits this statement for the purpose of changing its registerad office or registered agertt, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent. ”

SIGNATURE L
. Signature, typed or printed rame of registered agend and tile 1f applicable. {NOTE: Regisicred Agerl signature requuied when reinstasing) DATE
FILE NOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004'Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [ cCrange [ Addition
NAME SHEPHERD, BRAD A NAME
STRCET ADDRESS | 7300 BASEBALL AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33634 CITY-51-ZP
TE O Delete TITLE [ Change [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-§T-2IP
TITLE ) ) B (3 nelete Y me o e _ [} change [ Adeiitinn
I - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2Ip
TITLE ‘ [ Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-1P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE - . O Delete § e { Ochange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
. of the corporation o the receiver or trustee empowered 1o execute 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 attachment with an address, with al! other like empowered.

sianatuRE: 22t~ 42 (/gff RISYAS/ Rola

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Pricna 4 .




