2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

SOCUMENT # Fo10001 15350 Mar 10, 2004 08:00 AM
1. Enity Namo Secretary of State
B & B OF LAKE CITY, INC,
Principal Place of Business 7777 Masing Address
RY. 2, BOX 6008 RT. 2, BOX 6008
LAKE CITY FL 32024 - LAKE CITY FL 32024
Fr i IR
Sunte, Apt #, elc Susie, Apt # eto. | MOORE CR2E034 {11/03)
Chty & S City & Stte T 4. FEi Numbes — Apoied For
B 01-0553142 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desised [ fi.ggq :;d;ed;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of Naw_ﬂéiks&emd Agent
Name
g?:rzE L’BS;? %SOEBN A Street Address {P.O. Box Number is Nol Acceptable)
LAKE CITY FL 32024 * =
City ) FL l Zip Cede

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. 1 am familiaz with, and accept
the obligatons of registered agsnt.

SIGNATURE P
Swgnaturg, typad ac printed name of regrsterad agoat and tille o applcable {NOTE Repstered Agend signanias required wher iinstaling! CAYE
FILE NOW!! FEE IS $15000 . .
h CRE D 31 . 8. Electi ign 5
Ator ay 5,200 Fos il e 85500 Sl Sompoy PG $5,00 ey o
Make Check Payable to Florida Department of State ’
0. ' OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b 3 petete i1t 3 Change [ Additfon
NAME PATEL, DARSHNA HAME " i )
STREET ADORESS | 6T, 2, BOX 8008 STREET ADCRESS _ jiu;gi;lf}ﬂyﬁ;ﬁ%
erv-stze |LAKE GITY FL 32024 oY ST 2P G340/ 04-80055-006 150,080
THLE 3 petete BILE ClChenge [ Addition
N HAME
STREET ADDRESS SEREET ADDRESS
oY -§7-27 ) _ CTY-ST- 2P
T £ petete TTLE O3 Ghenge [ Addition
HAME NARE
STREET ADDRESS GTREET ADDRESS -
CHY-5T-1 CHY-ST-29
[IE 3 Dedete TME [ Change L} Addilicn
NAME NAME
STREET ADDRESS STREEY ADORESS
OTY-5T-39 CHY-ST-1P
URLE , Coeele . § umk [ change ] Adgition
RAME NAME
STRELY ADDRESS STAEET ADDRESS
CITy-5T-19  § omv-si-ze
TME 3 pelete TILE [ Change ] Addition
RAME HeME
SYREET ADBRESS STHEET ADBRESS
£ITY-51-1 GiTe-ST- 2P

12. §fhwereby cer;ig that the information supplied with this ﬁliné; doegs not gualify for the exempsion stated in Saction HQ.D?L_B)GL Florida Statutes. | further certity that the infarmation
indicated on this report or supplomental report is true and accurate and that my sigrature shall have the same legal eifect as if made under oath; that | am an officer or dirgctor
of the corporation ar the receer or trustes empowared 1o execule this report as required by Chapter 807, Flosida Statutes: and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with an address, with aii other like empoweared.

signaTuRe: 25l0kel Sonehne Bbel  gjgfvy g 7<x-9040

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Dot Dy Aer s Fr e &




